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no nicer way (0. ... 


SUSPENSION 


PALMITATE 


pleasant-tasting CHLOROMYCETIN for pediatric use 


When a youngster’s condition calls for CHLOROMYCETIN (chloramphenicol, Parke-Davis) 

you can make the treatment pleasant by prescribing SUSPENSION CHLOROMYCETIN PALMITATE. 
Because children like the taste of this custard-flavored suspension, missed doses and spilled doses are 
avoided. Each teaspoonful is willingly taken...and swallowed. 


Precise adjustment of dosage, as directed, is made easier for the child’s mother with SUSPENSION 
CHLOROMYCETIN PALMITATE. The fact that it needs no refrigeration is an added convenience. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias 
have been associated with its administration, it should not be used indiscriminately 

or for minor infections. Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent therapy. 


SUSPENSION CHLOROMYCETIN PALMITATE, 
containing the equivalent of 125 mg. 

of CHLOROMYCETIN per 4 cc., 

is available in 60-cc. vials. 
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HE NEEDS AN ORGANOMERCURIAL 


In- those patients with borderline or very mild congestive heart failure who can even 
get along without diuretic therapy, any agent producing minimal or intermittent 
diuresis may appear to produce benefit. 


But when cardiac decompensation—mild, moderate, or severe—is established, depend- 
able and continuously effective diuresis—obtainable only with potent oral organomer- 
curials—is a therapeutic necessity. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHL 2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


LAKESIDE MERCUHYDRIN® SODIUM 
BRAND OF MERALLURIDE INJECTION 
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Multiple 
Compressed 
Tablets 


Multiple Compressed Tablets ‘Co-Detrra’ and ‘Co- 
HypELTRA’ are unique among the dosage forms of the 
newer steroids, because they are specifically designed 
as a tablet within a tablet to provide stability and to 
release in sequence, antacid and anti-inflammatory 
agents... 


1. the outer layer of antacids (aluminum hydroxide gel 
and magnesium trisilicate) comes into contact with the 
gastric mucosa first . . . and after it is completely 
dissolved ... 


2. the hitherto intact inner core containing the anti- 
inflammatory agent (either prednisone or predniso- 
lone) then begins to release its full therapeutic poten- 
tial . . . and not before. “4 


. 
4% 
os = 
aS 
4 
oe. é 
\ 
wai. 
\ 
\ 
~ 


benefits prednisone 
and prednisolone 
plus positive antacid 
action minimize 
gastric distress... 


A reportedly higher incidence of gastric dis- 
tress in patients receiving the newer steroids 
prednisone and prednisolone indicates the 
desirability of co-administering non-systemic 
antacids." 

To help the physician cope with this prob- 
lem of gastric distress which might other- 
wise become an obstacle to therapy with the 
newer steroids . . . Multiple Compressed 
Tablets ‘Co-DELTRA’ (Prednisone Buffered) 


*Co-Dettra’ and ‘Co-HyDELTRA’ 
are trade-marks of Merck & Co., INC. 


and ‘Co-HypDFiTrRa’ (Prednisolone Buffered) 
are now available. 

‘Co-DELTRA’ and ‘Co-HyYDELTRA’ are now 
available in bottles of 30 on your prescrip- 
tion. Each Multiple Compressed Tablet 
contains: 

Prednisone or Prednisolone, 5 mg.; 300 
mg. of dried aluminum hydroxide gel, U.S.P., 
and 50 mg. of magnesium trisilicate. 


1. Bollet, A. J., Black, R., and Bunim, J. J.: J.A.M.A. 158: 
459, June 11, 1955. 
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Prednisolone Buffered 


Philadelphia 1, Pa. 
DIvIsION OF MERCK & Co., INC. 
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SEEMING INFANT FOOD 


BAKER’S MODIFIED MILK’ 


Designed for all infant feeding FEEDING DIRECTIONS 

from birth to the end of the first (Normal dilution for liquid provides 
year, Baker’s Modified Milk is a 20 calories per liquid ounce.) 
time-saver for busy physicians ° 
and busy hospitals. Simply dilute Baker's | Water 
Baker’s to prescribed strength Hospital parts 
with water. After first week at home 1 a pe 


Baker's Modified Milk is fur- Also available in powder form. (Normal dilution 


nished er atis to all hospitals for one tablespoon to 2 ounces of water provides 20 
your use. calories per fluid ounce. 


*Made from Grade A Milk (U.S. Public Health Service Milk Code) 


THE BAKER LABORATORIES, INC. 
Mills Products Exolusiuely Jor the Medical Profession 


Main Office: Cleveland 3, Ohio e Plant: East Troy, Wisconsin 
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in rheumatoid arthritis 


(PREDNISONE) 


results—excellent - edema—rare 


Deformed hands of woman with rheumatoid arthritis After two weeks on METICORTEN, patient is free of pain 
before therapy. Unable to open hands. and can open hands completely. 


Acutely swollen, painful knees in man with rheumatoid After two weeks on METICORTEN, swelling of knees is gone 
arthritis before therapy. and patient can walk without difficulty. 


. 
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in corticosteroid therapy 
(a permits treatment 
of more patients 


METICORTEN @ rarely causes edema or electrolyte side actions 
PREDNISONE 


e 3 to 5 times more potent, milligram for milligram, 
ane than hydrocortisone or cortisone 


nn e excellent relief of pain, swelling, tenderness; 


diminished joint stiffness—in rheumatoid arthritis 


e excellent relief of bronchospasm, dyspnea, cough; 
increased vital capacity in asthma 


e hormone benefits in respiratory allergies, 
inflammatory and allergic eye and skin disorders, 
collagen diseases 


METICORTEN is available in 1 mg., 2.5 mg. and 5 mg. white tablets, 
and as 2.5 mg. and 5 mg. capsules. 
METICORTEN,* brand of prednisone. MC-J-614-356 *T.M. 
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confirms and defines superiority over 
other Rauwolfia preparations in the 
treatment of HYPERTENSION 


e Rauwiloid represents the balanced, mutually potentiated 


the equally antihypertensive rescinnamine have been meen 


* Hence, reserpine is not the total active antihypertensive prin- 
ciple of the rauwolfia plant. 


e Rauwiloid is freed of the undesirable alkaloids of the whole 
rauwolfia root. Recent investigations confirm the desirability 
of Rauwiloid (because of the balanced action of its contained 
alkaloids) over single alkaloidal preparations; depres- 
sion...was. --less frequent with alseroxylon...’ 

The doss-respduas curve of Rauwiloid is flat, 


and its dosage is uncomplicated and easy to 
prescribe...merely two 2mg. tablets at bedtime. 


1. Cronheim, ¢ CG and Toekes, I. M.; Comparison of 
of R and Their Mixtures, Meet. Am. Soc. P’ 

va Iowa City, Iowa, Sept. 5, 1955. 

2. Moyer, J. H.; Dennis, E., and Ford, R.: Drug Therapy (Rauwolfia) of versiettaik 

sion, II. A Comparative Study of Different Extracts of Rauwolfia When Each Is Used 

Alone (Orally) for Therapy of Ambulatory Patients with Hypertension, A,M.A. 

Arch, Int. Med. 96:530 (Oct.) 1955. 


Rauwolfia serpentina, Benth., a Riker research development. . 


Ri ker Rauwiloid is the original alseroxylon fraction of India-grown 


ANGELES 


actions! of several Rauwolfia alkaloids, of which reserpine and — 
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24-hour control 
for the majority of diabetics 


GLOBIN INSULIN 


a clear solution...easy to measure accurately 


Discovered by Reiner, Searle, and Lang 
in The Welloome Research Laboratories 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. Tuckahoe 7, New York 
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All the benefits of prednisone 


and prednisolone 
plus positive antacid 
action to minimize 
gastric distress 


Multiple Compressed Tablets of ‘Co-DELTRA’ 
and ‘Co-HypDELTRA’ are designed to help the 
physician cope with the problem of gastric dis- 
tress which might otherwise become an obstacle 
to therapy with the newer steroids prednisone 
and prednisolone. Each Multiple Compressed 
Tablet is specifically formulated as a “tablet 
within a tablet” to provide stability and to re- 
lease in sequence antacid and anti-inflammatory 
components. 


Prednisolone Buffered MULTIPLE 


and COMPRESSED 


'Co-Deltra’ Prednisone Buffered 


Supplied: Multiple Compressed Tablets of 
‘Co-Dettra’ and ‘Co-HyDELTRA’, each contain- 
ing 5 mg. prednisone or prednisolone, 300 mg. of 


dried aluminum hydroxide gel, U.S.P., and 50 
mg. of magnesium trisilicate, U.S.P., bottles of 
30 tablets. 

Philadelphia 1, Pa. *Co-DetTra’ and ‘Co-HypeLTRa’ 


Division OF Merck & Co., INc. are the trademarks of Merck & Co, INC. 
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maximum efficacy with minimum risk 


Terfonyl 


_ SQUIBB METH-DIA-MER SULFONAMIDES 


mg. per 100 mi. 
v 


, BLOOD LEVELS IN MAN ON DOSAGE OF 6 GM. PER DAY 


SINBLE ‘SOLUBLE? 


= After Lene, 0.. Modern Med, 23:111 Uan. 15) 1958, 


Terfonyl is absorbed as well as single “soluble” sul- 
fonamides, but is eliminated at a slower rate. For this 
reason, Terfonyl blood levels are much higher. 


In experimental infections (Klebsiella, Pneumococcus, 
Streptococcus), Meth-Dia-Mer sulfonamides have been 
shown to be from three to four times more effective 
on a weight basis than single “soluble” sulfonamides, 


Toxicity is minimal because normal dosage provides 
only one-third the normal amount of each sulfonamide. 
The body handles each component as though it were 
present alone, although therapeutic effects are additive. 


Terfonyl Tablets, 0.5 Gm., bottles of 100 and 1000. 
Terfonyl Suspension, 0.5 Gm. per 5 ml., pint bottles, 


0.167 Gm, each of sulfamethazine, sulfadiazine and sulfa- 
merazine per tablet or per 5 ml. teaspoonful of suspension. 


SQUIBB TERFONYL’® 1S A SQUIBB TRADEMARK 
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Tablets 


Syrup 


Sterile 
Solution 


Upjohn 


Ulcer protection 
that 
lasts all night: 


Each tablet contains: 
Methscopolamine bromide 2.5 mg. 


Average dosage (ulcer): 
One tablet one-half hour before meals, and 1 
to 2 tablets at bedtime. 


Supplied: Bottles of 100 and 500 tablets 


Each 5 cc. (approx. 1 tsp.) contains: 
Methscopolamine bromide .................... 1.25 mg. 


Dosage: 
1 to 2 teaspoonfuls three or four times daily. 


Supplied: Bottles of 4 fluidounces 


Each cc. contains: 
Methscopolamine bromide 1 mg. 


Dosage: 
0.25 to 1.0 mg. (14 to 1 cc.), at intervals of 6 to8 
hours, subcutaneously or intramuscularly. 


Supplied: Vials of 1 cc. 


RADEMARK, REG. U. S. PAT. OFF. UPJOHN BRAND OF METHSCOPOLAMINE 


The Upjohn Company, Kalamazoo, Michigan 
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For physicians who hesitate to use the older corticosteroids because of 
diminishing therapeutic returns and frequently predominating major 
undesirable side effects, METICORTEN with its high therapeutic ratio 
reduces the incidence of certain major undesirable side effects. 


minimizes sodium and water retention 
minimizes weight gain due to edema 


no excessive potassium depletion 

e in rheumatoid arthritis, effective relief of pain, swelling, tenderness; 
diminishes joint stiffness 

e in intractable asthma, relief of bronchospasm, dyspnea, cough; 

increases vital capacity 


e clinical response even where cortisone or hydrocortisone ceases 
to be effective—“cortisone escape” 


e effective in smaller dosage 
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rheumatoid arthritis, 


intractable asthma, rheumatic fever, nephrosis, certain skin disorders 
such as acute disseminated lupus erythematosus, acute pemphigus, extensive 
atopic dermatitis and other allergic dermatoses, and certain eye disorders 
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PREDNISONE, SCHERING (metacortandracin) 


SCHERING CORPORATION BLOOMFIELD, NEW JERSEY 
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prevents postpartum hemorrhage 
speeds uterine involution 


‘Ergotrate Maleate’ 


(ERGONOVINE MALEATE, LILLY) 
. « . produces rapid and sustained contraction of the postpartum uterus 


‘Ergotrate Maleate’ almost completely eliminates the in- 

cidence of postpartum hemorrhage due to uterine atony. 

Administered during the puerperium, ‘Ergotrate Maleate’ 

increases the rate, extent, and regularity of uterine invo- 

lution; decreases the amount and sanguineous character 

of the lochia; and decreases puerperal morbidity due to 
Supplied: uterine infection. 


Ampoules of DOSAGE: Generally, 0.2 to 0.4 mg. I.V. or I.M. immediately follow- 
0.2 mg. in 1 cc. ing delivery of placenta. Thereafter, 0.2 to 0.4 mg. three or four 


Tablets of 0.2 mg. times daily for two weeks. 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 
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Lymphosarcoma 


Report of Three Cases in the Stomach with Outline of Treatment 


JOHN G. SHELLITO, M.D., Wichita 


As early as 1913, lymphosarcoma was recognized 
as a gastric lesion.? Primary malignant lymphomatous 
tumors of the stomach are rare. Lymphoid growths 
in the stomach comprise approximately 1 to 3 per 
cent of all malignancies of this organ. 

M. B. Dockerty? in his course in surgical pathology 
has long taught that of the primary lymphoblastemas 
of the gastrointestinal tract, approximately 50 per cent 
will be in the stomach, 20 per cent will be in the 
small intestine, 20 per cent will be in the cecum, and 
10 per cent will be in the remainder of the colon. 
Dockerty also feels that the prognosis is bad in the 
rectum, best in the cecum, and next best in the stom- 
ach. Approximately 30 per cent of all persons with 
lymphosarcomas of the gastrointestinal tract will be 
alive at the end of five years. This prognosis is 
approximately the same for adenocarcinoma of the 
stomach. 

Jordan et al.* have stated that pain is the most 
common symptom and may cause the lesion to be 
confused with peptic ulcer. Associated symptoms may 
also be weight loss, nausea and vomiting, hemateme- 
sis, and weakness. Morlock et al.*? have stated that 
the origin of the lymphoblastic tumor is in the lym- 
phoid follicle of the gastric wall. The disease is 
spread by infiltration and ulcerates late. As in catci- 
noma of all kinds, there is no single sign which ren- 
ders the diagnosis possible. 

Morlock felt that because of the proximity of the 
tumor cells, and the submucous plexus of nerves, 
pain was a common feature and often an early one. 


From the Department of Surgery, Wichita Clinic, 


Wichita, Kansas. 


There is no definite symptomatology 
associated with malignant lymphoma of 
the stomach. 

The diagnosis can rarely be made 
prior to surgery. 

Roentgenologic evidence may resem- 
ble benign gastric ulcer or adenocarci- 
noma of the stomach. 

The treatment of choice is probably 
surgical extirpation of the lesion fol- 
lowed by x-ray therapy. 


Such would be the circumstance in one of our cases 
(Case 3). Symptoms were thought to be vague and 
concern mainly belching, anorexia, loss of weight and 
strength. Pellicane et al.§ have described a patient 
with foliicular lymphoblastoma of the stomach who, 
in common with many others, presented symptoms 
resembling those of duodenal ulcer. One of the cases 
here presented (Case 1) might be termed the oppo- 
site of an ulcer syndrome, in that the patient com- 
plained of indigestion and the laboratory reported 
anacidity. The other two patients gave histories which 
might have been interpreted as indicative of duodenal 
ulcer. 

The diagnosis of lymphosarcoma or lymphoblas- 
toma of the stomach is rarely made preoperatively. 
The determination of lymphosarcoma can be accom- 
plished if the disease is generalized to the extent that 
it presents in some other location or organ. 

In 1952, Shallenberger et al.1° reported a concur- 
rent lymphoblastoma of the lung and stomach. The 
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lymphoma of the lung was reported as the primary 
lesion, following which the patient was found to 
have another lesion in the stomach. This further 
emphasizes the fact that the lymphomatous diseases 
are, on the whole, generalized. 

There are no roentgenologic signs which are pa- 
thognomonic of lymphosarcoma. Because of its sub- 
mucosal spread, in certain instances, lymphosarcoma 
may be confused with scirrhous carcinoma of the 
stomach. Marshall et al.* in 1950, recommended radi- 
cal surgery for this condition as they felt the diagno- 
sis was not possible prior to extirpation of the lesion. 
These authors also recommended radiation therapy 
following resection, except in those instances in 
which a laparotomy and biopsy was the only surgery 
accomplished. In such patients radiation therapy was 
the treatment of choice. 

MacCarty* stated in 1943 that resections of the 
stomach, resulting from lymphosarcoma of that or- 
gan, were due to the surgeon’s inability to distinguish 
these lesions from adenocarcinoma. It was felt then, 
that if a surgeon had his choice, probably a large por- 
tion of these lesions would best be treated by irradia- 
tion. This is not necessarily in agreement with Jor- 
dan et al.? who have stated that surgical removal is 
the treatment of choice. Radiation is useful in inoper- 
able patients since five-year survival is sometimes pos- 
sible. 

The incidence of lymphosarcoma of the stomach 
was reported by Ewing? as 1 per cent. However. 
higher incidences have been reported, such as that in 
1950 of Marshall and Brown,® who stated that one 
in every 30 gastric malignancies was of the lympho- 
sarcoma group. 

In 1952, Snoddy"! presented 34 cases of lympho- 
sarcoma of the stomach. He stated that exploratory 
laparotomy, biopsy, or gastric resection was definitely 
indicated, as clinical findings, roentgenologic diag- 
nostic efforts, and gastroscopy could not adequately 
make a preoperative diagnosis. Snoddy also found a 
total of 474 cases of lymphosarcoma in the literature 
prior to his own 34. He felt that of this group 50 
survived more than five years, giving a 10.5 per cent 
survival rate. Surgery alone, in 25, accounted for the 
cure. Radiation alone accounted for the cure of 13. A 
combination of the above was the treatment in the 12 
remaining. Snoddy felt that the treatment of choice 
would certainly be surgery alone unless lymph nodes 
were microscopically involved, in which instance 
postoperative irradiation should be utilized. 

The response of a lymphosarcoma to x-ray therapy 
has long been appreciated by roentgenologists and 
clinicians alike. If gastroscopy is done for a strange 
or unknown lesion of the stomach and biopsy proves 
the presence of a lymphosarcoma, x-ray therapy is 
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perhaps the best course to follow. However, such a 
lesion is usually diagnosed as carcinoma prior to sur- 
gical exploration and adequate biopsy. It is agreed by 
all that a therapeutic trial of x-ray therapy is not the 
best method with which to diagnose gastric carci- 
noma, or malignancy of any kind. The stand that all 
gastric lesions, whatever their appearance or what- 
ever their symptoms, should be explored is not in 
question by the author. 


CASE REPORTS 


Case 1. Mr. W. M., 66454. This 71-year-old white 
male presented himself with loss of appetite and a 
feeling of indigestion. He had lost 15 pounds. His 
local doctor had discovered anacidity. He was given 
diluted hydrochloric acid to no avail. Antacids did 
not give relief. There was no vomiting and a slight 
amount of nausea. Histamine tests revealed no free 
acid in the stomach. X-ray films revealed a lesion in 
the fundus which was thought to be polypoid carci- 
noma (Figure 1). 

The patient was hospitalized and a total gastrec- 
tomy was done. A lymphoma was found by the 


Figure 1. X-ray revealing a lesion in the fundus 
thought to be polypoid carcinoma. 
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pathologist to extend throughout the submucosal area 
of the entire stomach. 

The patient was given intensive x-ray therapy fol- 
lowing surgery with good relief. He died eight 
months postoperatively. 

Case 2. Mrs. N. P., 76033. This 50-year-old white 
female presented herself with difficulty in swallow- 
ing, of a questionable 21/, years duration. She stated 
that she could swallow liquids and soft foods with- 
out difficulty, but anything with any bulk “stuck in 
her throat.” She would occasionally have regurgitant 
symptoms and attempt to vomit. The patient felt 
that food did not reach her stomach, although she 
swallowed it as best she could. She admitted a 24- 
pound weight loss during the past few months. She 
had had long hair in her early life and had used her 
mouth for an extra hand while braiding it. 

The x-ray report was that of a filling defect on 
the posterior wall of the stomach, possibility of a 
bezoar. It was with this thought in mind that the 
patient was explored. 

A large tumor was found on the posterior surface 
of the stomach. Invasion was reported into the retro- 
peritoneal structures, pancreas, and curve of the du- 
odenum. Because of the extensive involvement, no 
surgety was done other than a biopsy. X-ray therapy 
was utilized as the treatment of choice. 

Pathological diagnosis was lymphosarcoma, serosal 
surface, lesser curvature, stomach. 

The patient, seer one year and six months later, is 
doing well. 

Case 3. Mrs. G. B., 7481. This 74-year-old white 
female presented herself with the complaints of loss 
of appetite, pain in the left upper quadrant, and 
nausea of three weeks duration. An unexplicable loss 
of weight was associated with vague pain in the 
upper abdomen when the stomach was empty. The 
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pain was relieved somewhat by milk and made worse 
by fruit juice. The above was associated with a weight 
loss of 10 pounds in three weeks. 

No masses were palpated in the abdomen. Gastros- 
copy revealed an infiltrative lesion in the submucosa 
of the stomach. Surgery revealed a large tumorous 
mass in the distal three-fourths of the stomach and 
many enlarged regional nodes. The surgeon felt that 
the lesion was probably a lymphoma. An almost 
complete gastrectomy was done. 

The patient did poorly in the postoperative period 
and died of cardiac failure 11 days after surgery. 
Pathologic report was malignant lymphoma, lympho- 
blastic type, stomach. 


The Wichita Clinic 
3244 East Douglas 
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In matters scientific, all is well, and men and women in medicine are for the most 
part highly respected. But in matters pertaining to the socio-economic problems of med- 
icine all is not well. Leadership in matters of health is being challenged constantly. 
Naturally, in a competitive society as we have in America, other groups, especially those 
with high pressure leanings, will absorb this leadership if the medical profession is not 
vigilant of its responsibilities every day of the year. 


—F, J. L. Blasingame, M.D., Trustee 
American Medical Association 
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True Knot in the Cord 


J. S. MENAKER, M.D., Wichita 


In the practice of obstetrics, we are all striving for 
the only perfect answer, a healthy, happy mother and 
a normal, healthy child in every case. In the vast ma- 
jority of our cases today, we are able to achieve that 
goal simply by adherence to contemporary concepts 
of good prenatal care and conservative management 
at delivery. That is one of the reasons the practice of 
obstetrics is such a pleasant specialty, even though 
the uncertainty and irregularity of our hours is the 
standard butt of medical humor. The once dreaded 
spectre of maternal death has become so minimized 
by the giant strides of modern medicine that many 
men may now practice their whole lives without ex- 
periencing a maternal death in their own private 
practices. 

Our results with fetal salvage have not been so 
spectacular, although here too we are making inroads 
into what were formerly considered irreducible per- 
centages of fetal loss. Once in a great while, how- 
ever, one is faced with a rare and unpredictable 
cause of fetal death which not only surprises but 
frustrates the obstetrician because it is as unprevent- 
able as it is unpredictable. Such a complication is 
intrapartum fetal asphyxiation due to a true knot in 
the umbilical cord. 

The occurrence of fetal asphyxia from a true knot 
in the fetal cord is certainly rare. Four of our col- 
leagues with an aggregate of more than 1,000 deliv- 
eries had never met with this complication as a cause 
of fetal death. However, the true incidence is difficult 
to calculate. Surely all of us have seen a simple knot 
as the result of this trick of the agile fetus but have 
paid no attention to it other than to remark upon its 
presence to the house staff, medical students, and 
especially the nurses who usually express delight and 
surprise. 

Certainly it never occurred to us to record the 
number of true knots, for the frequency of such oc- 
currence was considered to be another of those “little 
facts not worth knowing.” A recent case, however, in 
which a true knot in the cord became so tightly closed 
that it caused fetal death from intrapartum asphyxia, 
was enough of a jolt to send us hurrying to the liter- 
ature to learn more of this complication. 

Standard textbooks mention the complication as a 
cause of fetal death briefly if at all. There is, how- 


From the Department of Obstetrics and Gynecology, 
Wesley Hospital, Wichita. 


Report of a Case Causing Fetal Death 


The phenomenon of the true knot in 
the umbilical cord is reviewed with spe- 
cial emphasis upon this abnormality as a 
cause of fetal death. 

An additional case in which a true 
knot in the umbilical cord caused intra- 

_ partum fetal asphyxia and death is re- 
ported. 


ever, a wealth of articles in fairly recent medical 
writings as well as older references in the writings of 
Baudelocque and Von Winckel.* Hennessey,’ in 1944, 
wrote an excellent review of the literature to that 
date from which he culled 25 reported cases of true 
knots, to which he added seven cases. In 14 of these 
cases the knot caused fetal death. In 10 of these the 
deaths occurred from labor.* 

Peterson® reported a case in 1952 in which he 
noted extremely vigorous movement followed by 
cessation of movement. He described the knot as 
being “degenerated,” most notable on the fetal side 
of the cord. However, he did not record any measure- 
ments of cord diameter proximally and distally to the 
knot. In this same year Javert and Barton‘ reported 
1,000 cases of abortion caused by congenital and ac- 
quired lesions of the cord, but in only one of these 
was a true knot believed to be the cause of death. 

In a condition which is so infrequent, one won- 
ders why it occurs at all. Surely it must require an 
acrobatic fetus, still small enough to have room to 
maneuver about in the amniotic sac. Von Winckel, in 
his text published in 1889, stated that two conditions 
must be present in order for a true knot to be formed: 
The cord must be two times as large as the distance 
from the umbilicus to the vertex, and there must be 
sufficient liguor amnii to insure complete mobility of 
the fetus. 

Broune,' in 1925, quoted Baudelocque as opining 
that it was extremely unlikely for a knot in the cord 
to become tight enough to cause asphyxia prior to 
labor because the pulsations of the cord could, theo- 
retically, unwind the loop of the knot. He also called 
attention to the fact that the fetus was “free swim- 
ming” in the amniotic fluid and had no point of 
fixation from which to pull the knot sufficiently taut 
to cause asphyxia prior to labor. 

Reynolds,’ in a scholarly study of pressures in um- 
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bilical cord vessels and hemodynamics of fetal circu- 
lation, would give some plausibility to Baudelocque’s 
theory that the pressure in the cord and its pulsations 
would prevent tightening of the knot; yet it is well 
documented that such a strangling closure of the knot 
can and does occur. 

Broune devised several experiments to show that 
such tightening was possible by the weight and move- 
ments of the fetus. This possibility was shown to be 
enhanced if the cord was looped around the body or 
small parts of the fetus. Javert, Barton, and Mc- 
Nally® each made references to this last point, and 
their articles contain excellent photographs which 
illustrate it. 

Flemming? describes a normal newborn where the 
cord contained two knots, one a figure-of-eight, the 
other a single knot, both loosely tied. I, myself, de- 
livered such a case with two similar knots but with no 
sign of fetal distress during the antepartum course or 
during labor and delivery. 

The case reported heze occurred in a 25-year-old 
gravida II para I who had an uneventful prenatal 
course and delivery in her first pregnancy. The esti- 
mated date of confinement was February 2, 1955. The 
prenatal course was in no way remarkable except for 
the fact that after the 34th week the patient com- 
plained at every visit of the painful activity of the 
baby. She described its frenetic movements as being 
so intense as to cause acute pain sufficient to interfere 
with her rest at night. This vigorous activity was 
indeed easy to demonstrate objectively, for at each 
antepartum visit in the last two months such lively 
movements were felt that we attempted to cover up 
with whimsey our inability to explain away the baby’s 
hyperactivity. Lacking a more definitive treatment for 
the patient’s complaints, we dismissed them with a 
remark, ‘It is either a rhumba dancer or a football 
player,” and a prescription for a mild soporific so the 
mother might get some rest. 

On January 27, 1955, fetal movements were again 
hyperactive, but the fetal heart was strong and steady 
at a rate of 144 per minute. On the next prenatal 
visit, February 3, the fetal heart was not heard, al- 


though the patient did describe fetal movements “like 
the baby was shifting his weight around.” 

In the late evening of February 5, 1955, the pa- 
tient went into active labor. We met her at the hos- 
pital but careful examination did not reveal the pres- 
ence of a fetal heart beat. Labor was normal and 
progressed rapidly under sedation, Merpedine, 100 
milligrams, and scopolamine, gr. 1/150. When the 
patient was 7 centimeters dilated, the membranes 
ruptured with a rush of dark brown meconium 
stained fluid. Three grains of sodium phenobarbital 
was administered intravenously, and the patient was 
taken to the delivery room where she promptly de- 
livered a macerated female stillborn infant. About 
midway in the cord there was a true knot, tightly 
drawn. The portion of the cord proximal to the pla- 
centa was obviously larger than the portion distal to 
the knot. This distal segment on the fetal side of the 
knot was collapsed and had a florid reddish color, 
while the proximal segment was a more normal 
bluish color. 

The third stage of labor progressed quickly, the 
placenta being gently expressed by Broune’s maneu- 
ver. The placenta looked grossly normal with a few 
small infarcts. The insertion of the cord was eccen- 
tric. 


214 Orpheum Building 
Wichita, Kansas 
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keys to peace in the world. 


Material science now has the clear possibility and promise of the systemic utilization 
of all the natural resources of the earth for the good of the whole human race. . . . Main- 
taining and improving the standard of living of all the peoples of the earth through 
increasing use of mechanical horse power and the scientific approach is now one of the 


—Charles E. Wilson 
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97th Annual Session, Kansas Medical Society 


Sunday, April 29, through Thursday, May 3 
Topeka, Kansas 


GUEST SPEAKERS 


KENNETH B. BABCOCK, M.D. 
Chicago, Illinois 


Graduate, University of Michigan Medical 
School, 1926; Director, Joint Commission on 
Accreditation of Hospitals; Trustee, Blue Cross 
Commission; Guest Lecturer in Hospital Ad- 
ministration in Medical Schools at Columbia 
University, Northwestern University, Univer- 
sity of Chicago, and University of Minnesota; 
Fellow, American College of Surgeons and 
American College of Hospital Administrators; 
Member, Society of Medical Administrators. 


Specialty: Hospital Administration. 


PHILIP J. HODES, M.D. 
Philadelphia, Pennsylvania 


Graduate, University of Pennsylvania School 
of Medicine, 1931; Professor of Radiology, 
University of Pennsylvania School of Medicine 
and Graduate School; Chief Consultant in 
Radiology, Veterans Administration, Pennsyl- 
vania, New Jersey, and Delaware; Diplomate, 
American Board of Radiology; Fellow, Ameri- 
can College of Radiology; Member, American 
Roentgen Ray Society, Radiological Society of 
North America, Trudeau Society, Laennec So- 
ciety. 

Specialty: Radiology. 
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WILLIAM C. KEETTEL, M.D. 


Iowa City, Iowa 


Graduate, University of Nebraska College of 
Medicine, 1936; Professor of Obstetrics and 
Gynecology, State University of Iowa College 
of Medicine; Diplomate, American Board of 
Obstetrics and Gynecology; Fellow, American 
College of Surgeons; Member, American As- 
sociation of University Professors, American 
Academy of Obstetricians and Gynecologists, 
American Association of Obstetricians and 
Gynecologists, Society of Experimental Biol- 
ogy and Medicine. 


Specialty: Obstetrics and Gynecology. 


JOSEPH H. OGURA, M.D. 
St. Louis, Missouri 


Graduate, University of California Medical 
School, 1941; Associate Professor of Otolaryn- 
gology, Washington University School of Medi- 
cine, St. Louis; Diplomate, American Board of 
Otolaryngology; Fellow, American College of 
Surgeons; Member, American Academy of 
Ophthalmology and Otolaryngology, Ameri- 
can Society for Ophthalmologic and Oto- 


laryngologic Allergy. 
Specialty: Otolaryngology. 
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DWIGHT H. MURRAY, M.D. 
Napa, California 


Graduate, Indiana University Medical School, 
1917; President-Elect of American Medical 
Association; Five Years in Naval Medical 
Corps; Practicing Physician in Napa since 
1922; First Named Delegate of California 
Medical Association to A.M.A. in 1944; Mem- 
ber of A.M.A. Board of Trustees since 1945; 
Vice Chairman of Board in 1950, Chairman in 
1951; Chairman of Board’s Committee on Leg- 
islation, 1950-1951. 


Specialty: General Practice. 
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O. SIDNEY ORTH, M.D. 


Madison, Wisconsin 


Graduate, University of Wisconsin Medical 
School, 1942; Professor and Chairman of De- 
partment of Anesthesiology, University of 
Wisconsin Medical School since 1952; Former 
Instructor in Physiology and Professor of 
Pharmacy; Diplomate, American Board of 
Anesthesiology; Member, American Associa- 
tion for Advancement of Science, Society of 
Experimental Biology and Medicine, Society 
of Pharmacology and Experimental Therapy. 


Specialty: Anesthesiology. 


LAWRENCE T. POST, JR., M.D. 
St. Louis, Missouri 


Graduate, Washington University School of 
Medicine, 1948; Residency, Johns Hopkins 
University School of Medicine; Clinical In- 
structor in Ophthalmology, Barnes Hospital; 
Instructor in Clinical Ophthalmology, Wash- 
ington University School of Medicine; Army 
Service, 1951-1954; Diplomate, American 
Board of Ophthalmology. 


Specialty: Ophthalmology. 


WILLIAM ALAN RICHARDSON 
Oradell, New Jersey 


Editor, Medical Economics; Former Vice- 
President, Society of Business Magazine Edi- 
tors; Member, National Press Club, Harvard 
Club of New York, United States Committee 
of World Medical Association, American In- 
stitute of Graphic Arts; Speaker at Past Meet- 
ings of American Medical Association, Ameri- 
can Academy of General Practice, American 
Gastroenterological Association, Society of } 
Medical Jurisprudence, World Affairs Coun- 

cil; Lecturer in Economics, Yale Medical 

School, 1955; Graduate, Quernmore School, ' 
Bromley, Kent, England; Harvard, 1931. 


Specialty: Medical Economics. 
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PETER A. ROSI, M.D. 
Chicago, Illinois 


Graduate, Rush Medical College, 1927; Pro- 
fessor of Surgery, Cook County Graduate 
School of Medicine; Attending Surgeon, Co- 
lumbus Hospital, Wesley Memorial Hospital, 
Cook County Hospital; Former Associate Pro- 
fessor of Surgery, Northwestern University 
School of Medicine; Fellow, American Col- 
lege of Surgeons and International College of 
Surgeons; Member, Western Surgical Society, 
Central Surgical Society, Chicago Surgical So- 
ciety. 


Specialty: Surgery. 


DONALD P. TREES, M.D. 
Wichita, Kansas 


Graduate, University of Pennsylvania School 
of Medicine, 1939; Editor, the Bulletin of the 
Sedgwick County Medical Society; Associate 
Editor, the Journal of the Kansas Medical So- 
ciety; Member, American Medical Writers’ 
Association. 


Specialty: General Practice 
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MANUEL SKLAR, M.D. 
Chicago, Illinois 


Graduate, Wayne University College of Medi- 
cine, 1951; Research Fellow, United States 
Public Health Service; Now in Gastrointestinal 
Section, Department of Medicine, University 
of Chicago; Member, New York Academy of 
Medicine, Alpha Omega Alpha; Author of 
Publications on ACTH, Adrenal Corticoids, 
and Digestive Disease in the Aged. 


Specialty: Internal Medicine. 
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Chronological Program 


Sunday, April 29 


9:60 Kansas Medical Assistants’ Society. See 
Page 219 


12:15 Annual Meeting and Luncheon, Blue 
Shield Board of Directors 
Blue Cross-Blue Shield Building, 1133 
Topeka Boulevard 


1:30 Kansas Orthopedic Club. See Page 215 


Monday, April 30 


9:00 Kansas Chapter, American Academy of 
General Practice. See Page 214 


10:00 Practice Rounds, Kansas Medical Golfing 
Association 
Topeka Country Club, 27th and Bu- 
chanan Streets 


10:00 Practice Trap Shooting, Kansas Medical 
Skeet and Trapshooting Association 
Topeka Gun Club, Six Miles East of To- 
peka on Highway 40, North Side of 
Highway 
1:00 Competitive Golfing, Kansas Medical 
Golfing Association 
Topeka Country Club, 27th and Bu- 
chanan Streets 


1:00 Competitive Trap Shooting, Kansas Medi- 
cal Skeet and Trapshooting Association 
Topeka Gun Club, Six Miles East of To- 
peka on Highway 40, North Side of 
Highway 


6:00 Cocktails, followed by Tournament Ban- 
quet and Awarding of Prizes 
Topeka Country Club, 27th and Bu- 
chanan Streets 


8:00 Kansas Association of Clinic Managers. 
See Page 218 


Listing of Events, Sunday, April 29 
through Thursday, May 3, 1956 


Tuesday, May 1 


7:30 K. U. Alumni Breakfast 
Hotel Jayhawk, Coffee Shop Round Table 


8:30 Registration for General and EENT 
Scientific Sessions. See Pages 210 and 
213 


9:00 Woman’s Auxiliary to Kansas Medical So- 
ciety. See Page 218 


12:15 Meeting of Editorial Board, Journal of 
Kansas Medical Society 
Hotel Jayhawk 


6:30 House of Delegates Dinner and Meeting 
Florentine Room, Jayhawk Hotel 


Wednesday, May 2 


8:30 Registration for General and EENT 
Scientific Sessions. See Pages 211 and 
213 


7:00 Annual Banquet 
Topeka Country Club, 27th and Bu- 
chanan Streets 


Thursday, May 3 


8:30 Registration for Specialty Society Meet- 
ings at Municipal Auditorium 


Anesthesiology—See Page 214 
Chest Medicine—See Page 215 
Pathology—See Page 216 
Pediatrics—See Page 216 
Psychiatry—See Page 216 
Radiology—See Page 217 
Surgery—See Page 217 
Urology—See Page 217 


12:30 House of Delegates Luncheon and Meet- 
ing 
Roof Garden, Jayhawk Hotel 
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President and President-Elect 


Introducing the Major Officers 
of the Kansas Medical Society 


Conrad M. Barnes, M.D., President, Kansas Medical Society, Sep- 
tember 5, 1955, to May 3, 1956; Graduate, University of Kansas 
School of Medicine, 1936. Offices and Activities: Second President 
of Kansas Blue Shield; President-Elect of Kansas Chapter of Ameri- 
can Academy of General Practice; First Chairman, Committee on 
Rural Health of Kansas Medical Society; Featured Speaker, National 
Rural Health Conference. Accomplishments during Presidency: Ap- 
peared before Senate Committee on Finance, Washington, D.C., 
February 23, to Discuss H.R. 7225; Conducted County Medical So- 
ciety Conference, February 26; Represented Kansas at National Rural 
Health Conference, Portland, Oregon, March 8-9; Conducted Kan- 
sas Medical Day at University of Kansas School of Medicine, Kansas 
City, Match 12; Appointed New Committee on School Health, Spe- 
cial Committee on Polio Vaccine, Special Committee on Medical 
Practice Act. 


Conrad M. Barnes, M.D., President 


In Memoriam 


Joun M. Porter, M.D. 
President, Kansas Medical Society 
May 5, 1955 to September 5, 1955 


Clyde W. Miller, M.D., to Take Office as President, Kansas Medi- 
cal Society, May 3, 1956; Graduate, University of Louisville School 
of Medicine, 1936; in Private Practice in Wichita since 1937, except 
during World War II while Serving Overseas with Army Medical 
Corps; First President, Kansas Chapter of American Academy of 
General Practice; First Chairman of Committee on Public Relations 
of Kansas Medical Society; Active Member of Numerous Society 
Committees; General Chairman of a Former Annual Session of Kan- 
sas Medical Society. 


Clyde W. Miller, M.D., President-Elect 
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Program of General Session 


Tuesday, May 1 
Municipal Auditorium, South Entrance 


Morning 


8:30 Registration 


FIRST SESSION 
Cuar.es S. Joss, M.D., Topeka, Presiding 


9:45 ApprEss or WELCOME 


Clyde B. Trees, M.D., Topeka 
President, Shawnee County Medical 
Society 


10:00 Socio-Economic ProsLEMS OF THE A.M.A. 


Dwight H. Murray, M.D., Napa 


10:35 Intermission to Visit Exhibits 


SECOND SESSION 
Cynut V. Brack, M.D., Pratt, Presiding 


10:50 THe ProcraM AND OBJECTIVES OF THE 
Joust ComMIssION ON ACCREDITATION 
or 


Kenneth B. Babcock, M.D., Chicago 


11:25 Loox Hapreninc To MEDICAL 
Practice! 


William Alan Richardson, Oradell 


Afternoon 


THIRD SESSION 
Vernon E. Winson, M.D., Kansas City, Presiding 


2:00 Panet Discussion: WuHerE Do WeE Go 
FROM HERE? 


William Alan Richardson, Oradell, Moderator 


Participants: 
Kenneth B. Babcock, M.D., Chicago 
Dwight H. Murray, M.D., Napa 
Donald P. Trees, M.D., Wichita 


Evening 


6:30 House of Delegates Dinner and Meeting 
Florentine Room, Jayhawk Hotel 


Telephone Number for Annual Meeting in Topeka, 5-2383 
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Program of General Session 


Wednesday, May 2 
Municipal Auditorium, South Entrance 


Morning 
8:30 Registration 


FOURTH SESSION 
D. Bernarp Foster, M.D., Topeka, Presiding 


9:30 GASTROINTESTINAL PROBLEMS IN THE AGED 
Manuel Sklar, M.D., Chicago 


10:05 INpucTION oF LABOR 
William C. Keettel, M.D., Iowa City 


10:40 Intermission to Visit Exhibits 


FIFTH SESSION 
J. Pum Bercer, M.D., Wichita, Presiding 


10:55 SELECTION OF OPERATIONS FOR CARCINOMA 
OF THE MIDTRANSVERSE COLON TO REC- 
TUM INCLUSIVE 


Peter A. Rosi, M.D., Chicago 


11:30 Severe Toxic REAcTions TO INTRAVENOUS 
Contrast Mepia: CAUSE AND CONTROL 


Philip J. Hodes, M.D., Philadelphia 


Afternoon 
SIXTH SESSION 
Crype B. Trees, M.D., Topeka, Presiding 
2:00 PuystoLocicAL CHANGES EVERYDAY 
ANESTHESIA 


O. Sidney Orth, M.D., Madison 


2:35 Intermission to Visit Exhibits 


2:50 PaneL Discussion: ACUTE ABDOMINAL 
Pain 


Orville R. Clark, M.D., Topeka, Moderator 


Participants: 


Philip J. Hodes, M.D., Philadelphia 
William C. Keettel, M.D., Iowa City 
O. Sidney Orth, M.D., Madison 
Peter A. Rosi, M.D., Chicago 
Manuel Sklar, M.D., Chicago 


Evening 


7:00 Annual Banquet, Entertainment and 
Dance 


Telephone Number for Annual Meeting in Topeka, 5-2383 
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Program of General Session 


Thursday, May 3 
Municipal Auditorium, South Entrance 


Morning 


8:30 Registration 


Programs to be presented by specialty so- 
cieties. See Page 208 


Technical Exhibits 


SARESBERS 


SEBSESB 


OOND 


. Doho Chemical Corporation 
. National Livestock and Meat Board 


Goetze-Niemer Company 


. Carroll Dunham Smith 

. Ethicon Suture Laboratories, Inc. 

. Soundscriber Corporation 

. and 10. Munns Medical Supply Company 
. Ciba Pharmaceutical Products, Inc. 

. Ayerst Laboratories 

. E. R. Squibb and Sons 

. Julius Schmid, Inc. 

18. 
. Mead Johnson and Company 

. Washington National Insurance Company 
. Eli Lilly and Company 


Sharp and Dohme, Inc. 


Ortho Pharmaceutical Corporation 
A. H. Robins Company, Inc. 


. Encyclopedia Americana 


and 26. Mid-West Surgical Supply Company 


. Medical Protective Company 

. American Optical Company 

. J. B. Lippincott Company 

. Coe Surgical Supply Company 

. Pet Milk Company 

. Parke, Davis and Company 

. General Electric X-ray Corporation 

. United Medical Equipment Company 

. Borden Company, Prescription Products Di- 


vision 


12 : 


30 House of Delegates Luncheon and Meet- 
ing 
Roof Garden, Jayhawk Hotel 


. Hoffman-LaRoche, Inc. 
. Lederle Laboratories Division, American 


Cyanamid Company 


. Coufal-Keleket X-ray Company 


. Abbott Laboratories 

. A. S. Aloe Company 

. J. B. Roerig and Company 

. The William S. Merrell Company 

. C. B. Fleet Company, Inc. 

. Schering Corporation 

. C. Ray Tyler Agency 

. Burroughs Wellcome and Company, Inc. 
. H. G. Fischer and Company 


. William P. Poythress and Company, Inc. 


. Thomas A. Edison, Inc. 


. Blue Line Chemical Company 


. Pfizer Laboratories 

. Kansas Blue Cross-Blue Shield 
. Winthrop-Stearns, Inc. 

. M and R Laboratories 

. The Baker Laboratories, Inc. 

. Greb X-ray Company 

. Sealy Mattress Company 

. U. S. Vitamin Corporation 

. W. B. Saunders Company 

. The Purdue Frederick Company 
. G. D. Searle and Company 

. Audio-Digest Foundation 

. Coca-Cola Company 
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Eye, Ear, Nose and Throat Program 


Tuesday Morning, May 1 
8:30 Registration 


FIRST SESSION 
P. Trimse, M.D., Emporia, Presiding 


9:30 MopEerRN APPROACHES TO RETINAL DETACH- 
MENT SURGERY 


Lawrence T. Post, Jr., M.D. St. Louis 
10:30 Intermission to Visit Exhibits 


SECOND SESSION 
Paut GuGcENHEIM, M.D., Topeka, Presiding 


11:00 Present Day Status oF TREATMENT OF 
CANCER OF THE LARYNX 


Joseph H. Ogura, M.D., St. Louis 


Tuesday Afternoon, May 1 
THIRD SESSION 
Max S. Lake, M.D., Salina, Presiding 


2:00 I. . 
Lawrence T. Post, Jr., M.D., St. Louis 


3:00 Intermission to Visit Exhibits 


FOURTH SESSION 
Rap R. Preston, M.D., Topeka, Presiding 


3:15 DecoMPRESSION OPERATION FOR MALIG- 
NANT EXOPHTHALMOS 


Joseph H. Ogura, M.D., St. Louis 
4:15 Meeting of EENT Section 
5:15 Cocktail Party, Topeka Country Club, for 


Members of EENT Section and Their 
Wives 


Tuesday. May 1, and 
Wednesday, May 2 


Wednesday Morning, May 2 
8:30 Registration 


FIFTH SESSION 
James E. Hix, M.D., Arkansas City, Presiding 


9:30 BILATERAL SEPTOPERIOSTEAL FLAP Op- 
ERATION FOR FRONTAL SINUSITIS 


Joseph H. Ogura, M.D., St. Louis 


10:30 Intermission to Visit Exhibits 


SIXTH SESSION 
James H. Enns, M.D., Newton, Presiding 


11:00 TonocrarpHy—Part II 
Lawrence T. Post, Jr., M.D., St. Louis 


Wednesday Afternoon, May 2 


SEVENTH SESSION 
G. Provp, M.D., Kansas City, Presiding 


2:00 SepraL AND NasAL RECONSTRUCTION: Its 
PHYSIOLOGICAL IMPLICATIONS 


Joseph H. Ogura, M.D., St. Louis 


3:00 Intermission to Visit Exhibits 


EIGHTH SESSION 
Donatp O. Howarp, M.D., Wichita, Presiding 


3:15 wiTtH D1AMox 
Lawrence T. Post, Jr., M.D., St. Louis 
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Kansas Chapter, American Academy of 


General Practice 


9:00 Registration on Second Floor 


10:00 Business Meeting 
Green Room on Second Floor 


Lawrence E. Leicu, M.D., Overland Park, President 
Kansas Chapter, American Academy of General 
Practice, Presiding 


12:15 Luncheon 
Green Room on Second Floor 


Clinicopathological Conference moder- 
ated by Victor B. Buhler, M.D., Kan- 
sas City, Missouri, Pathologist at Provi- 
dence and St. Margaret’s Hospitals, 
Kansas City, and President, Missouri 
State Medical Society 


Scientific Program 
Florentine Room, West End of Lobby 


2:00 CoNsERVATIVE TREATMENT OF Low BACK 
Pain 


Paul C. Williams, M.D., Dallas 


2:30 A Younc Doctor oF THE OLD ScHOoOoL 
Wyatt Norvell, M.D., New Castle, Ky. 


Monday, April 30, 1956 
Jayhawk Hotel, Topeka 


3:00 Intermission 


3:15 CoNsERVATIVE TREATMENT OF CERVICAL 
PaIn 


Paul C. Williams, M.D., Dallas 


3:45 Rounp TABLE Discussion 


Lawrence E. Leigh, M.D., Overland 
Park, Presiding 

Wyatt Norvell, M.D., New Castle, Ky. 

Paul C. Williams, M.D., Dallas 


Evening Program 
6:00 Cocktail Hour, Roof Garden 


7:00 Dinner, Roor GARDEN 
Guest Speaker: Mr. Orville Roberts, Pub- 
lic Relations Consultant, Sinclair Pipe 
Line Company, Independence 


10:00 Dance to Music of Dean Fleming Orches- 


tra 


ANESTHESIOLOGY 
Sponsored by Kansas Society of Anesthesiology 


Thursday, May 3, 1956 


9:30 Program to Be Announced 
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CHEST MEDICINE 


Sponsored by Kansas Chapter of American College 
of Chest Physicians 


Thursday, May 3, 1956 


Morning 
In Sunc Kwak, M.D., Topeka, Presiding 


10:00 INDICATIONS FOR PULMONARY RESECTION 
John G. Shellito, M.D., Wichita 


HEMODYNAMICS OF PULMONARY CIRCULA- 
TION 
James Dowell, M.D., Kansas City 


THE PROBLEM OF THE TREATMENT OF THE 
TUBERCULIN CONVERTOR 
Joseph B. Stocklen, M.D., Cleveland 


GENERALIZED TUBERCULOSIS AND HisTo- 
PLASMOSIS 
George Post, M.D., Wadsworth 


Afternoon 


Nice, M.D., Topeka, Presiding 


TusercuLosis Survey IN Kansas: A PRE- 
LIMINARY REPORT 
Joseph B. Stocklen, M.D., Cleveland 


PuLMONARY TUBERCULOSIS AND MaALIGc- 
NANCY 


Albert B. Jackson, M.D., Wadsworth 


SERUM TRANSAMINASE 
Samuel Zelman, M.D., Topeka 


Panet Discussion: TREATMENT OF TRAU- 
MATIC INJURIES OF THE CuHEsT, Robert 
M. Brooker, M.D., Topeka, Moderator 


Participants: 
Arthur L. Ashmore, M.D., Wichita 
Ben H. Buck, Jr., M.D., Wichita 
Evening 


6:00 Social Hour 


7:00 Dinner and Election of Officers 


2:00 Practica, PULMONARY PHysIOLOcy SALT 
Roy Lawson, M.D., Kansas City, Mis- George R. Meneely, Nashville, Tennes- 
souri see 
ORTHOPEDICS 


Sponsored by Kansas Orthopedic Club 


Sunday, April 29, 1956 


1:30 Business Session 
Hotel Jayhawk 


2:30 SuRGERY OF THE LUMBO-SACRAL SPINE 
Paul C. Williams, M.D., Dallas 


3:30 ProBLEMS OF THE KaANnsAS CripPpLep CHIL- 
DREN'S COMMISSION 


Mr. L. M. Vance, Wichita 


5:00 Cocktail Party for Members and Their 
Wives 

Topeka Country Club, 27th and Buchanan 
Streets 
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PATHOLOGY 
Sponsored by Kansas Society of Pathologists 


Thursday, May 3, 1956 


9:30 Program to Be Announced 


PEDIATRICS 
Sponsored by Kansas State Pediatric Society 


Thursday, May 3, 1956 


9:30 Panet Discussion ON Hearinc Conser- 12:00 Luncheon and Business Session at Jay- 


vATION, Hilbert P. Jubelt, M.D., Man- hawk Hotel 
hattan, Moderator 
1:00 PANEL Discussion ON ORTHO- 
Participants: pepics, Bertrand I. Krehbiel, M.D., To- 
Robert E. Roach, Ph.D., Director of peka, Moderator 
Audiology, Institute of Logopedics, 
Wichita Participants: 
G. O’Neil Proud, M.D., Head, Depart- William F. McGuire, M.D., Pediatri- 
ment of Otolaryngology, University cian, Wichita 
of Kansas Medical Center, Kansas Clyde B. Trees, M.D., Orthopedist, To- 
Chy peka 
gi Hinshaw, M.D., Pediatrician, Donald L. Rose, M.D., Director, De- 
partment of Physical Medicine, Uni- 
Frederick Speer, M.D., Pediatric Al- versity of Kansas Medical Center, 
lergist, Kansas City Kansas City 
PSYCHIATRY 


Sponsored by Kansas Psychiatric Society 
Thursday, May 3, 1956 


Program Starting at 10:00 a.m. 


FAtLurEs IN TREATMENT Basic Concept oF TREATMENT 
John A. Grimshaw, M.D., Topeka F. Carter Newsom, M.D., Wichita 
ConFLICT IN THE NATURE OF DEFENSES AND EpiLepsy, NEUROLOGY, AND NEUROSURGICAL Con- 
EXPERIMENTAL STUDY DITIONS 
Ann Neel, Ph.D., Kansas City John A. Segerson, M.D., Topeka 
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RADIOLOGY 
Sponsored by Kansas Radiological Society 


Thursday, May 3, 1956 


9:00 Breakfast and Business Meeting 
Hotel Jayhawk, Rose Room 


SURGERY 


Sponsored by Kansas Chapter of American College of Surgeons 


Thursday, May 3, 1956 


9:00 THE MAINTENANCE OF VENTILATORY FUNC- 
TION FOLLOWING INjURY 


Frank F. Allbritten, Jr., M.D., Kansas 
City 
9:15 Tue Inpications, METHODS, AND PURPOSES 


OF EMERGENCY CRANIOTOMY FOR THE 
PATIENT WITH CRANIAL INJURY 


William P. Williamson, M.D., Kansas 
City 
9:30 THe EMERGENCY AND EARLY MANAGEMENT 
OF THE PATIENT WITH SPINAL CorD 
InyurY 
Charles E. Brackett, Jr., M.D., Kansas 
City 


9:45 INITIAL AND SupporRTIVE CARE OF THE 
PATIENT WitH ACUTE DISEASE OR IN- 
JURY OF THE GENITOURINARY SYSTEM 


William L. Valk, M.D., Kansas City 


10:00 THE EMERGENCY TREATMENT OF THE Pa- 
TIENT WITH INJURY OR ACUTE CHANGE 
IN A PERIPHERAL ARTERY 


Creighton A. Hardin, M.D., Kansas City 


10:15 THe Earty Care OF THE PATIENT WITH 
AN Open FRACTURE RELATED TO THE 
FuNCTIONAL RESULT 


Lynn O. Litton, M.D., Kansas City 


10:30 Intermission 


10:45 THe EMERGENCY CARE OF THE PATIENT 
WITH INTERNAL BLEEDING FOLLOWING 


INyURY 
Stanley R. Friesen, M.D., Kansas City 


11:00 THe MANAGEMENT OF THE PATIENT WITH 
AcuTE CARDIAC ARREST 


C. Frederick Kittle, M.D., Kansas City 


11:15 THe Emercency Care INDICATED IN THE 
TREATMENT OF THE PATIENT WITH AN 
InyuRED 


Richard C. Ye, M.D., Kansas City 
11:30 THe ProcNosis OF THE BURNED PATIENT 
RELATED TO THE INITIAL CARE 
David W. Robinson, M.D., Kansas City 


UROLOGY 
Thursday, May 3, 1956 


9:30 Business Meeting to Discuss Organization 
Plans 
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CLINIC MANAGERS 
Sponsored by Kansas Association of Clinic Managers 
Kansan Hotel, Topeka 


Monday, April 30, and Tuesday, May 1 


Monday, April 30 


8:00 Round Table Discussion of Clinic Prob- 
lems 
Social Hour 


Tuesday, May 1 
Mar. Joun M. Locuriwce, Newton, Presiding 
General Session in Roof Lounge 


9:00 WrLCOME TO TOPEKA 


Mr. G. R. Umbarger, Topeka, 
Manager, Topeka Medical Center 


Introduction of Guests and Members 
Appointment of Nominating Committee 


Distribution of Kansas Clinic Managers’ 
Directory 
Mr. Will Birthelmer, Wichita 
Assistant Manager, Wichita Clinic 


9:45 Symposium: Methods of Salary Deter- 
mination and Control of Employees 


10:45 Coffee Break 


11:00 Symposium: Methods of Handling De- 
linquent Accounts 


12:00 Luncheon 
Brief Business Session 


2:00 Panel Discussion at Municipal Audi- 
torium as Guests of Kansas Medical 


Society 


Woman’s Auxiliary to the Kansas 


Medical Society 


Monday, April 30 


1:00-4:00 Registration 
Municipal Auditorium and Hotel Jay- 
hawk 


Tuesday, May 1 


9:00-4:00 Registration 
Municipal Auditorium and Hotel Jay- 
hawk 


9:00 Pre-Convention Board of Directors Meet- 
ing 
Conference Room, Stormont-Vail Hospital 
Transportation provided from Jackson 
Street Entrance of Hotel Jayhawk 


11:30. Brunch honoring Mrs. Mason Lawson, 
National President 
Topeka Country Club 
Transportation provided from Jackson 
Street Entrance of Hotel Jayhawk 


April 30, May 1, May 2, 1956 
Topeka, Kansas 


7:00 Past State Presidents’ Dinner 
Green Room, Hotel Jayhawk 


Wednesday, May 2 


9:00-12:00 Registration 
Municipal Auditorium and Hotel Jay- 
hawk 


9:00 General Session 
Conference Room, Stormont-Vail Hospital 
Transportation provided from Jackson 
Street Entrance of Hotel Jayhawk 


1:00 Luncheon honoring State Officers 
Roof Garden, Hotel Jayhawk 


3:30 Post-Convention Board of Directors Meet- 
in 
Hotel Jayhawk 


7:00 Annual Kansas Medical Society Banquet 
Topeka Country Club 
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Kansas Medical Assistants’ Society 


Saturday Evening, April 28 
7:00 Past Presidents’ Meeting 
8:00 Entertainment 

See Hotel Bulletin Board 

Sunday, April 29 

9:00-11:00 Registration. Coffee Hour 
9:00 Executive Board Meeting 
12:00 President’s Luncheon 


1:30 ApprEss oF WELCOME 
Dwight Lawson, M.D., Topeka, Vice- 
President, Shawnee County Medical 
Society 


1:40 GREETINGS 
Conrad M. Barnes, M.D., Seneca, 
President, Kansas Medical Society 


1:50 RESPONSE 
Mrs. Pauline Keller, Topeka, President 
Kansas Medical Assistants’ Society 


2:00 THe Larcer PERSPECTIVE 
Thomas P. Butcher, M.D., Emporia 


3:00 Business session and Election of Officers 
3:45 Blue Cross-Blue Shield Discussion Period 


4:00 Meeting of 1956-1957 Officers and Coun- 
cilors 


16th Annual Meeting 
Kansan Hotel, Topeka 


6:30 Dinner and Entertainment 
Impersonations by Tom Sawyer 
Music by Forrest Slaughter Ensemble 
Skit by Shawnee County Medical Assist- 
ants’ Society 


Monday, April 30 


9:30 ANNOUNCEMENTS 
Mrs. Pauline Keller, Topeka 


9:40 GREETINGS 
Miss Janice Pfeffer, Topeka, President 
Shawnee County Medical Assistants’ 
Society 


9:45 Leapinc A Dous_e Lire 
Patricia T. Schloesser, M.D., Topeka, 
Pediatric Consultant, Kansas State 
Board of Health 


10:15 Narcotic Laws AND REGULATIONS 
Mr. George F. Shattuck, Kansas City, 
Missouri, Agent, Bureau of Narcotics, 
Treasury Department 


10:45 Heart SurRGERY 
Robert M. Brooker, M.D., Topeka 


12:30 Luncheon and Program 
Way Lipraries? 
Mr. Horace Moses, Topeka, 
Librarian, City Library 


2:30 Installation of Officers 


3:00 Viewing of Exhibits at Municipal Audi- 
torium 
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PRESIDENT’S PAGE 


Dear Doctor: 

This is the time of the year when “The voice of the turtle is heard throughout 
the land.” Certain swans also sing their song. This orients us with the fact that 
this will be my last official letter to you. Clyde Miller will be writing you the next 
one. 

You will agree, I believe, that this has been an eventful year. Our Society has 
had its sadness but also some gladness. We have pointed with pride in letters past 
concerning many accomplishments and genuine progress. One recent event on the 
Washington scene gives me great satisfaction. Secretary Folsom of the Department 
of Health, Education, and Welfare has expressed the opposition of the Eisenhower 
administration to HR. 7225. This act of great wisdom, courage, and statesmanship 
deserves an expression of appreciation from all of us doctors. Please write Secretary 
of Health M. B. Folsom and express your thankfulness and strong support of the 
courageous position taken by the administration. 

In Portland, Oregon, while representing you at the 11th National Rural Health 
Conference, I reported on the recent progress of our Society, particularly in the field 
of office assistants’ education and medical school growth. I made a verbal request 
and invitation for the 1959 Rural Health Conference to be held in Kansas. 

I am deeply appreciative of the help and cooperation all of you have given me 
during the past few months. I have found everyone to be very patient and reason- 
able. I shall never forget my experiences as your president. I feel inadequate and 
humble when I realize what a fine group of men have entrusted the safekeeping of 
their precious ‘‘Art and Science” to my care. 

As we look forward to the annual state meeting, may I urge you to attend at 
least one or two days. It will do you much good. The Program Committee has been 
laboring and planning all year to give you the “best meeting ever.” I hope I shall 
see you in Topeka. 

May we forever be mindful of the need for kindly, personal sympathy and 
understanding as we apply our science in the rendering of medical care. 


Sincerely, in the Practice of the Art, 


ConrRAD M. BarRNES, M.D., President 
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Councilor Reports 


Activities in the Different Geographical Districts of the State 


First DISTRICT 


This year the First District dinner meeting was 
held at the Cody Hotel in Leavenworth. It was the 
first time we had had the pleasure of welcoming the 
Leavenworth County Society into the First District. 

Through the cooperation of Dr. Gordon Stanley 
Voorhees, who made all the arrangements, the meet- 
ing was a wonderful success. We had as guests Mrs. 
Barrett A. Nelson, president of the Auxiliary; Dr. 
W. Clarke Wescoe, dean of the University of Kansas 
School of Medicine; Mr. Oliver E. Ebel, secretary of 
the Kansas Medical Society, and Mr. Rueben M. 
Dalbec, executive assistant. Following the dinner 
Mrs. Nelson addressed the members of the Auxiliary 
and Dr. Wescoe addressed the physicians. Dr. Wescoe 
gave an enlightening talk on the responsibility of 
members of the Kansas Medical Society to the 
A.M.E.F. and its advancement. I think for the first 
time all members present realized the obligation each 
individual has to support medical education. 

F. E. Wrightman, M.D., Councilor 


SECOND DisTRICT 


The Second District has encountered no particular 
problems during the past year. 

The Wyandotte County Medical Society has at- 
tempted to improve its relations with lay health or- 
ganizations by a more active part in their work. 

Another innovation this year was an orientation 
program attempting to give new members of our 
society a background of the function of the county, 
state, and national medical organizations. 

Wyandotte County Medical Society is looking for- 
ward to entertaining the state society in 1958. A new 
armory has been constructed in Kansas City, and we 
feel it is an ideal place in which to hold a state 
meeting. 

Glenn R. Peters, M.D., Councilor 


THIRD DIsTRICT 


We have had a successful year in the Third Dis- 
trict since our split off into a new councilor district 
as authorized by the last Kansas Medical Society 
meeting. Everything has been smooth, and no trou- 
bles have been brought up. 

Lynn County is still without a medical society and 
also without a young doctor to take the places of the 


older doctors there. This will become a critical area 
because of the age of the physicians there now. How- 
ever, we have not been able to get cooperation in 
establishing a society or bringing in any new young 
doctors. We hope this situation can be resolved soon, 
and we will continue to work on it. 

H. Penfield Jones, M.D., Councilor 


FourtH District 


During the past year two new hospitals have been 
erected in this district. Additions have been made on 
a few others. 

The new State Tuberculosis Sanatorium at Chanute 
will be opened July 1, 1956. This service to our area 
will be most welcome. 

There has been widespread dissatisfaction with the 
polio immunization program throughout the district. 

One county society is not satisfied with the manner 
in which the Medical Practice Act is being enforced. 

There is widespread dissatisfaction with the ad- 
ministration of the welfare program in regard to 
providing medical care for the indigent. 

The Southeast Kansas Medical Society has been 
active during the past year. 

Charles E. Vestle, M.D., Councilor 


FirtH District 


The Fifth District has had no unusual activity in 
the past year. 

Councilor district reorganization has produced no 
problems except for the difficulty in contacting Potta- 
watomie County membership. 

I am happy to report almost 100 per cent coopera- 
tion in response to the appeal for education founda- 
tion donations in all counties except Pottawatomie. 

S. A. Anderson, M.D., Councilor 


SixTH DISTRICT 


Medical activities in the Sixth District have pro- 
gressed smoothly during the past year. 

Our physicians, in cooperation with the public 
health department, gave 14,191 polio shots to school 
children. These were administered to 8,500 children, 
6,919 of whom received both shots. 

We suffered a loss of six members during the year. 
Present membership stands at 179. 
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Federal hospital facilities in this area are rapidly 
being expanded. Work has started on the construc- 
tion of a new Veterans Administration hospital which 
will cost $20 million, and a new hospital at Forbes 
Air Force Base, costing $3 million, will soon be com- 
pleted. 

St. Francis Hospital, Topeka, is currently conduct- 
ing a campaign to raise $500,000 for additional beds. 

Meetings of the Shawnee County Society have been 
well attended, and stress has been placed on the eco- 
nomic aspects of the practice of medicine. 

Floyd C. Taggart, M.D., Councilor 


SEVENTH DISTRICT 


No major problems have arisen in the Seventh Dis- 
trict during the past year. Professional relationships 
within each county and among counties have been 
harmonious, and the public has received prompt and 
adequate medical care. No instance of any major 
criticism or dissatisfaction has come to my attention. 

Attendance at the circuit course in Emporia has 
been fairly good. Other postgraduate courses have 
been well attended, and the caliber of local meetings 
has been uniformly high. ; 

Management of the polio immunization program, 
in cooperation with the local public health physician, 
has been satisfactory up to this time and has repre- 
sented a real public health effort and community 
service on the part of local physicians. 

Edward J. Ryan, M.D., Councilor 


EIGHTH DIsTRICT 


There have been no insurmountable problems in 
the Eighth District this year. The response to the 
A.M.E.F. and to the Porter Memorial Foundation 
funds has been good. I wish to express my thanks to 
the members of this district who gave of their time, 
money, and energy in making this good record pos- 
sible. 

The polio immunization programs have been car- 
ried out, or are in the process of being carried out. 
Here again, the cooperation of individual members 
of the medical society and of the societies themselves 
has been excellent. It is my opinion that members of 
the society would prefer that the remainder of this 
immunization program and future immunization pro- 
grams be carried out through regular channels, as 
other immunization programs have been carried out 
skillfully and for the benefit of the public health and 
welfare by physicians in the past. 

I have attended all of the Council meetings that 
have been called and have served on various special 
committees as requested. These meetings have been 
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enjoyable and instructive, although somewhat time- 
consuming. 

Again I wish to say thank you to those members 
of our district who were asked to do extra work in 
making the various projects a success and who te- 
sponded so enthusiastically. If any of our members 
have not contributed to the A.M.E.F. or to the Porter 
Memorial funds, it is not too late to do so. 

James E. Hill, M.D., Councilor 


NINTH DistTrRIcT 


The Ninth District has had no major difficulties or 
problems during the past year. The councilor has at- 
tended each Council meeting and has attempted to 
represent the district as well as possible and to vote 
as the majority wished. It is extremely difficult to 
obtain an accurate vote from a district as large as this. 
As a result, the opinions of members in and around 
Saline County have been solicited. 

For many years the northern portion of the area 
was so well represented by Dr. John M. Porter that 
visitations by the councilor were unnecessary. With 
Dr. Porter's untimely death, this situation has 
changed. If any societies in his area wish a report on 
any of the Council meetings, they may obtain infor- 
mation from the councilor. It is impossible adequately 
to replace Dr. Porter, but I will do my best. 

At the coming House of Delegates meetings the 
question of transferring Ellsworth County from the 
Ninth District to the Thirteenth District will be in- 
troduced. At present Ellsworth County belongs to the 
Ninth District but has no membership in any of the 
local societies in the district. Members there feel they 
would have better representation in the House of 
Delegates and in the Council if their membership 
were transferred. Necessary agreement was obtained 
from the councilor of the Ninth District, and the 
proper letters were sent. 

L. S. Nelson, Jr., M.D., Councilor 


TENTH DIsTRICT 


Professional relations and activities in this district 
are satisfactory, and many interesting and worth while 
meetings of our county societies were held during the 
year. Three tri-county meetings were held, one each 
in Marion, McPherson, and Harvey counties, with 
excellent attendance at each. 

This district is proud of the annual meeting of the 
Kansas Medical Society held in Hutchinson in 1955, 
and we feel that it was well demonstrated that ac- 
commodations are ample for such a meeting and that 
the Reno County Medical Society has what it takes. 

H. M. Glover, M.D., Councilor 
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ELEVENTH DISTRICT 


Medical activities in the Eleventh District have pro- 
gressed satisfactorily during the past year. One of the 
most outstanding things for this period has been the 
excellent programs which have been presented at 
Sedgwick County Medical Society meetings. 

We have had excellent response by the Sedgwick 
County Medical Auxiliary as far as public relations 
is concerned. They had a booth at the Home Show in 
Wichita, at which time they distributed many thou- 
sands of pamphlets and brochures relative to health 
affairs and conditions. The Auxiliary is also conduct- 
ing a survey to determine the amount of time local 
physicians are giving to charity. 

Dr. Clyde Miller, president-elect of the Kansas 
Medical Society, has appointed Dr. Homer Holt as 
general chairman and Dr. Ernest Crow as program 
chairman for the state meeting in 1957. These men 
have held some preliminary meetings with local rep- 
resentatives and representatives from over the state, 
and their particular committees are beginning to de- 
velop firm plans. If anyone has any ideas or sugges- 
tions to make as far as the general meeting is con- 
cerned, or about the program, I am sure either one 
of these men would be happy to hear from him. 

A special meeting was held by the county society 
with representatives of Blue Shield. This was for the 
purpose of presenting the various plans proposed by 
Blue Shield for the information and education of the 
members. 

The Eleventh District is looking forward to an- 
other successful year. 

Norton L. Francis, M.D., Councilor 


TWELFTH DISTRICT 


Most of the societies of the Twelfth District have 
been active, medically and civically. They have held 
regular monthly meetings with good programs. The 
South-Central Tri-County Society held a meeting with 
their wives in February, and as a result of this meet- 
ing an Auxiliary was organized. I am sure they will 
become quite active. 

Sumner County has organized a Safety Council. 
This is to teach first aid and first aid instructors, in- 
vestigate accidents, and cooperate with the Sumner 
County Civil Defense organization. 

Sumner, Barber, Harper, and Pratt counties were 
100 per cent counties on A.M.E.F. contributions. 

Cyril V. Black, M.D., Councilor 


THIRTEENTH DisTRICT 
There have been no pressing medical problems 


affecting the practice of medicine in the Thirteenth 
District. The supply of physicians in each county is 
near adequate for the first time in the past 15 years. 
Each county has an adequate hospital except Osborne, 
and this area is well served by adjacent county hos- 
pitals. 

The councilor wishes to commend his district for 
the large percentage who responded to his personal 
solicitation for A.M.E.F. funds. We believe that per- 
sonal solicitation must be used throughout the Kan- 
sas Medical Society if we are to meet our financial 
obligations to our medical schools and keep the 
schools out of federal control. 

Your councilor also wishes to note the deaths of 
two veteran general practitioners of wide acquain- 
tance among Kansas medical men, Dr. F. E. Rich- 
mond of Stockton and Dr. E. C. Petterson of Plain- 
ville. 

Your councilor has attended all meetings of the 
Council and the House of Delegates and has been 
greatly appreciative of the honor in being elected to 
this position. 

L. W. Reynolds, M.D., Councilor 


FOURTEENTH DISTRICT 


Your councilor for the Fourteenth District reports 
that he believes the practice of medicine within this 
district has, in general, been on a high plane. A mini- 
mum of problems has arisen, and these have been 
straightened out satisfactorily. 

Response to the A.M.E.F. solicitation has been 
gratifying, and if the same percentage can contribute 
next year and increase their contributions in amount, 
then we will approach the goal we should attain. 

We regret the untimely death of our late president 
as many of us had the greatest personal respect and 
affection for him. 

I am sure the Society can depend on our support 
for any and all measures that will raise the standards 
of the practice of medicine in Kansas. 

Justin A. Blount, M.D., Councilor 


FIFTEENTH DISTRICT 


The principal activity in this district during the 
past year was the organization of the Comanche- 
Kiowa-Clark (C-K-C) Medical Society. This society 
requested a charter from the Council, and it was 
granted. Therefore, there is now one more district 
society to replace three small societies. 

It is felt that this will strengthen the Society in 
the area. By combining societies we have a group 
large enough for good scientific meetings, and we 
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in the treatment of 


respiratory infections 


January and his associates! have written 
on the use of tetracycline (ACHROMYCIN) 
to treat 118 patients having various 
infections, most of them respiratory, in- 
cluding acute pharyngitis and tonsillitis, 
otitis media, sinusitis, acute and 
chronic bronchitis, asthmatic bronchitis, 
bronchiectasis, bronchial pneumonia, 
and lobar pneumonia. Response was 
judged good or satisfactory in more than 
84% of the total cases. 


Each month there are more and more 
reports like this in the literature, docu- 
menting the great worth and versatility 
of ACHROMYCIN. This antibiotic is unsur- 
passed in range of effectiveness. It provides 
rapid penetration, prompt control. Side 
effects, if any, are usually negligible. 


No matter what your field or specialty, 
ACHROMYCIN can be of service to you. 
For your convenience and the patient’s 
comfort, Lederle offers a full line of 
dosage forms, including 


ACHROMYCIN SF 


ACHROMYCIN with STREss FORMULA VITA- 
Mins. Attacks the infection—defends the 
patient—hastens normal recovery. For 
severe or prolonged illness. Stress formula 
as suggested by the National Research 
Council. Offered in Capsules of 250 mg. 
and in an Oral Suspension, 125 mg. per 
5 cc. teaspoonful, 


For more rapid and complete 
absorption. Offered only by Lederle ! 


1January, H. L. et al: Clinical experience with 
tetracycline. Antibiotics Annual 1954-55, p. 625. 


LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY 


PEARL RIVER, NEW YORK 
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look forward to having a spirited, interested mem- 


bership. 
L. G. Glenn, M.D., Councilor 


SIXTEENTH DISTRICT 


Medical practice in the Sixteenth District has been 
about the same during the past year. 

The district had a dinner meeting in November for 
new members and their wives, at which Dr. and Mrs. 
Conrad Barnes were present. Dr. and Mrs. Murray 
Eddy were also invited, but because of a previous 
engagement were unable to attend. 

Contributions to the A.M.E.F. from this district 
were about 75 per cent. 

Dr. Kenneth Knuth left his practice in Atwood to 
take a residency in radiology in Kansas City. Dr. Wil- 


liam Tappen also left his practice in Atwood for a ° 
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residency in medicine in Bakersfield, California. In 
February Dr. Warren McDougal moved to Atwood 
where he is now in practice. Dr. A. R. Cuadrado re- 
cently moved to Sharon Springs. 

Refresher courses in Colby have been well attended. 

It has been a pleasure to act as councilor for the 
Sixteenth District. 

James L. Jenson, M.D., Councilor 


SEVENTEENTH DIsTRICT 
During the past year things have been quiet in this 
district. There seems to be an adequate number of 
physicians. Hospital facilities are available so no one 
need go far from home. 
Response to the education fund solicitation was 
good. 
H. Preston Palmer, M.D., Councilor 


Activities of the Different Special Groups of the State 


ALLIED GROUPS 


R. R. Snook, McLouth, Chairman; H. S. Albaugh, 
Olathe; K. F. Bascom, Manhattan; C. H. Benage, 
Pittsburg; J. A. Billingsley, Kansas City; H. O. Bul- 
lock, Independence; H. J. Davis, Topeka; R. D. 
Dickson, Topeka; B. P. Meeker, Wichita; C. V. 
Minnick, Junction City; R. R. Reed, Beloit; L. F. 
Schmaus, Iola. 


Your Committee on Allied Groups did not hold a 
formal meeting. It was the opinion of several of the 
members that we should meet in the event some new 
problem presented itself. No problem needing action 
appeared, so no meeting was held. 

R. R. Snook, M.D., Chairman 


ANESTHESIOLOGY 


R. S. McKee, Leavenworth, Chairman; J. E. Goo- 
tee, Topeka; P. H. Lorhan, Kansas City; C. D. Mc- 
Keown, Wichita; R. T. Parmley, Wichita; L. J. 
Ruzicka, Concordia; H. F. Spencer, Emporia; E. M. 
Sutton, Salina. 


AUXILIARY 
R. E. Pfuetze, Topeka, Chairman; E. M. Harms, 
Wichita; J. L. Jenson, Colby; E. R. Millis, Kansas 
City; L. J. Schaefer, Salina; W. O. Wallace, Atchi- 


son; I. J. Waxse, Oswego; C. O. West, Kansas City. 

The committee on Auxiliary has seen no need for 
a formal meeting as yet this year but will meet April 
30 with the officers of the Auxiliary and their na- 
tional president, Mrs. Mason Lawson, for considera- 
tion of problems and for an exchange of ideas. Al- 
though this is at the end of the year, it should be 
mutually helpful in formulating policies for the com- 
ing year. 

In many respects this has been a highly successful 
year for the Auxiliary. This success can be measured 
by reporting the unprecedented growth of the Auxil- 
iary. Two new tri-county groups have been organized: 
Kiowa, Comanche, and Clark; and Sumner, Harper 
and Barber. Three more counties plan on organizing 
soon. Following the new national Auxiliary policy, 
and with the consent of this committee, the Auxiliary 
is enlarging the nurse recruitment program to include 
recruitment in all allied medical fields. 

Mrs. Barrett Nelson, president of the Auxiliary, 
very early planned the year’s work and has enthusi- 
astically helped guide the activities of the component 
groups. The many committees have promoted and 
are promoting their special endeavors successfully 
and deserve much credit for the success of this re- 
markable organization. Individual members have also 
contributed active leadership in community health. 

As a group and individually the Auxiliary has con- 
tributed much to the Kansas Medical Society. In the 
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fields of public relations, recruitment of nurses and 
allied medical personnel, A.M.E.F., and others they 
have aided in stimulating the interest of the medical 
society, and conversely the medical society as a group 
and individually should greatly increase their support 
of their Auxiliary. 

Robert E. Pfuetze, M.D., Chairman 


BLUE SHIELD FEE SCHEDULE 


R. G. Klein, Dodge City, Chairman; W. L. Beller, 
Topeka; H. S. Blake, Topeka; P. M. Clark, Jr., In- 
dependence; H. M. Foster, Hays; N. L. Francis, 
Wichita; G. F. Gsell, Wichita; A. G. Isaac, Newton; 
J. G. Lee, Jr., Kansas City; Wm. Lentz, Seneca; 
W. O. Martin, .Topeka; D. N. Medearis, Kansas 
City; W. J. Reals, Wichita; C. B. Trees, Topeka. 


Your Committee on Blue Shield Fee Schedule has 
had three meetings during the past year. In addition, 
each member was assigned the task of submitting a 
fee schedule for proposed $4,500 and $6,000 service 
income plans, which necessitated many subcommittee 
meetings. 

After considerable effort, a schedule which the 
committee believed to be average fees was submitted 
to the Council of the Kansas Medical Society with the 
following resolution: 

WHEREAS, The Blue Shield Fee Schedule Com- 
mittee has been requested by the Blue Shield Board 
to submit fee schedules for proposed $4,500 and 
$6,000 service income plans, and 

WHEREAS, Your committee has spent considerable 
time in obtaining average fees for the various serv- 
ices, therefore 

Be It Resolved, That in a matter of this importance 
to the doctors of Kansas the committee respectfully 
requests that the proposed plans be deliberated upon 
and finally decided by the appropriate body of the 
Kansas Medical Society, and 

Be It Further Resolved, That the schedules approxi- 
mate what the committee considers to be adequate 
fee schedules for such plans if the plans are deemed 
necessary and adopted by the appropriate body. 

The chairman wishes to express his thanks to all 
who participated in the work of this committee dur- 
ing the past year. 

Robert G. Klein, M.D., Chairman 


BLUE SHIELD RELATIONS 


This committee was recommended by Blue Shield 
and is selected to represent the 17 council districts. 
H. M. Glover, Newton, Chairman; M. L. Belot, 
Jr., Lawrence; R. M. Carr, Junction City; A. M. 
Cherner, Hays; S. T. Coughlin, Larned; H. S. Dre- 


her, Sr., Salina; J. B. Fisher, Wichita; G. R. Hast- 
ings, Garden City; P. E. Hiebert, Kansas City; P. M. 
Hulett, Anthony; F. X. Lenski, Jr., Iola; L. R. Pyle, 
Topeka; E. J. Ryan, Emporia; E. B. Scagnelli, Dodge 
City; F. L. Smith, Jr., Colby; M. W. Wells, Win- 
field; E. T. Wulff, Atchison. 


As suggested at the beginning of the year, I have 
called no meeting of the full committee during the 
year. Most of our members have participated in Blue 
Shield district meetings, some in the annual Blue 
Shield board meeting, and others in Council meetings 
where Blue Shield affairs have come up for discus- 
sion, especially at the Salina meeting in December. 

I think membership on this committee has served 
as an inducement to its members to attend Blue 
Shield meetings when possible and to enlarge their 
knowledge of Blue Shield’s problems and efforts to 
serve the people of Kansas in its field. 

H. M. Glover, M.D., Chairman 


CHILD WELFARE 


L. N. Speer, Chairman, Kansas City; W. H. 
Crouch, Topeka; L. E. Eckles, Topeka; W. P. Hib- 
bett, McPherson; E. D. Hinshaw, Arkansas City; 
T. C. Hurst, Wichita; B. I. Krehbiel, Topeka; W. F. 
McGuire, Wichita; H. C. Miller, Kansas City; T. E. 
Young, Winfield. 


The Committee on Child Welfare spent consider- 
able time during the past year discussing and helping 
to implement the polio immunization program in 
Kansas. 

At a meeting on August 28, 1955, the committee 
heard Dr. A. G. Englebach, regional medical con- 
sultant for the National Foundation for Infantile Pa- 
ralysis, present a résumé of activities relevant to Salk 
vaccine. After considering several methods of dis- 
tributing vaccine, the committee recommended the 
program now in effect. 

A subcommittee on newborn standards spent con- 
siderable time writing a pamphlet which will be 
available to physicians in the near future. 

The committee has taken an active interest in the 
program carried out by the Kansas Council for Chil- 
dren and Youth. Dr. H. C. Miller represents this 
committee on the council. 

L. N. Speer, M.D. Chairman 


CONSERVATION OF EYESIGHT 


W. M. Scales, Hutchinson, Chairman; F. N. Bosi- 
levac, Kansas City; L. L. Calkins, Kansas City; 
J. B. Dixon, Parsons; J. E. Hill, Arkansas City; 
D. O. Howard, Wichita; D. T. Loy, Great Bend; 
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H. E. Morgan, Newton; L. C. Owensby, Concordia ; 
J. S. Reifsneider, Wichita; D. P. Trimble, Emporia ; 
D. D. Vermillion, Goodland. 


The Committee on Conservation of Eyesight had 
one meeting during the year and plans two more 
before the Kansas Medical Society meeting this 
spring. It has concerned itself mainly with two prob- 
lems. 

The first problem is a review of the program with 
the Division of Services for the Blind of the Kansas 
State Board of Social Welfare. Dr. Karl W. Stock, 
state supervising ophthalmologist, has requested that 
the committee review the program with the purpose 
of modernizing care of the blind. 

An effort has been made to institute a glaucoma 
survey in the state, and arrangements have been made 
whereby such a survey will be conducted this spring 
in Wichita at one of the large industrial plants. 

The committee has also gone on record by a unani- 
mous decision of disapproving the practice of medi- 
cine and surgery by an optometrist in the office of a 
doctor of medicine, and the committee recommends 
that the Council of the Kansas Medical Society take 
appropriate action. 

William M. Scales, M.D., Chairman 


CONSERVATION OF HEARING AND SPEECH 


W. D. Pitman, Pratt, Chairman; C. W. Armstrong, 
Salina; V. R. Moorman, Hutchinson; G. O. Proud, 
Kansas City; R. E. Riederer, Olathe; E. M. Seydell, 
Wichita. 

This committee has had no formal meeting this 
year. The members were contacted and it was decided 
that since we had no matters of an urgent nature and 
our committee was so scattered over the state, we 
would wait until the state meeting to call the group 


together if necessary. 
W. D. Pitman, M.D., Chairman 


CONSTITUTION AND RULES 


A. W. Fegtly, Wichita, Chairman; D. P. Trees, 
Wichita, Vice-chairman; W. M. Brewer, Hays; N. E. 
Melencamp, Dodge City; C. C. Nesselrode, Kansas 
City. 

The president, Dr. John M. Porter, upon appoint- 
ing this committee, made two specific recommenda- 
tions: (1) that all county societies be solicited for 
proposed amendments to the by-laws, and (2) that 
an attempt be made to obtain information on when 
county medical societies were issued charters. Efforts 
in both these fields have been quite unsuccessful. 

An anonymous letter recommended that if a com- 
ponent society failed to send delegates to two or 


more consecutive state meetings, that society should 
be dropped from membership in the Kansas Medical 
Society. This committee believes this should not be 
considered, however desirable it would be to have all 
societies represented in the House of Delegates. It 
appears this will not be a wise solution, and there- 
fore this proposed amendment is not recommended. 

Ellsworth County requests to be transferred from 
Councilor District No. 9 to District No. 13. This 
committee feels that county societies should be in the 
districts of their preference wherever possible and 
that the decision should rest strictly with the wishes 
of all societies concerned. Therefore, if District No. 
9 is willing to lose Ellsworth County and if District 
No. 13 will accept Ellsworth County, this committee 
under such circumstances would recommend the 
following amendment to the By-Laws, Chapter VIII, 
Section 13: 

“Remove Ellsworth County from District No. 9 
and insert Ellsworth County as a portion of District 
No. 13.” 

Nemaha County has suggested an amendment 
bringing the president-elect rather than the vice- 
president into the presidency in case of death or re- 
moval from office of the president. The committee 
believes this change wouid not represent an improve- 
ment in Society activities and therefore does not offer 
this amendment for consideration. 

This committee wrote letters to each component 
medical society asking information concerning their 
charters. The response has been disappointing in that 
51 societies have failed to answer and replies have 
been received from 17. Of these, only six can locate 
charters. Four state their records indicate that a char- 
ter had been issued, and the remaining seven have no 
record whatever. This committee therefore believes 
that this situation does not require an amendment to 
the by-laws and would recommend to the Council 
that new charters be issued to each component medi- 
cal society with a notice that this replaces an original 
charter and that the executive office keep a record of 
all charters issued. 

A. W. Fegtly, M.D., Chairman 


CONTROL OF CANCER 


L. E. Vin Zant, Wichita, Chairman; J. P. Berger, 
Wichita; C. G. Bly, Kansas City; T. P. Butcher, Em- 
poria; A. M. Cherner, Hays; A. A. Fink, Topeka; 
W. A. Grosjean, Winfield; H. L. Hiebert, Topeka ; 
W. J. Kiser, Wichita; J. A. McClure, Topeka; 
C. H. Miller, Parsons; O. F. Prochazka, Liberal; 
D. C. Reed, Wichita; R. H. Riedel, Topeka; P. H. 
Schraer, Concordia; R. E. Speirs, Dodge City; G. M. 
Tice, Kansas City; H. M. Wiley, Garden City. 
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This has been an energetic and active committee 
the past year. Several meetings were held, and all 
were well attended by the members. 

Old projects have been reviewed, and the desira- 
bility of continuation was determined. Twenty-one 
diagnostic tumor clinics were approved. Television 
programs for lay and professional education, methods 
to aid cancer patients, and study of cancer problems 
in rural areas were new topics under consideration. 

The Mid-West Cancer Conference was held in 
Wichita, March 22-23. Speakers for the eighth an- 
nual conference to be held in 1957 are being selected, 
and we again expect to have a program of the best 
quality. 

The members of this committee are making an all- 
out effort to control cancer in the state of Kansas, 
and we need everyone’s help in this endeavor. 

Larry E. Vin Zant, M.D., Chairman 


CONTROL OF TUBERCULOSIS 


J. W. Spearing, Columbus, Chairman; A. L. Ash- 
more, Wichita; Andre Baude, Topeka; M. L. Belot, 
Jr., Lawrence; R. I. Canuteson, Lawrence; M. J. 
FitzPatrick, Kansas City; M. R. Fitzpatrick, Kansas 
City; Charles Pokorny, Halstead; W. G. Rinehart, 
Pittsburg; C. F. Taylor, Norton; F. A. Trump, 
Ottawa. 


The first meeting of this committee was held Au- 
gust 7 in Cherokee County with a good attendance 
which included President John Porter and several 
interested physicians of this vicinity. 

The work in the forenoon included a tour of the 
mining fields and a descent of over 300 feet into a 
lead and zinc mine. After a buffet lunch a spirited 
meeting was held, and it was decided enthusiastically 
to endorse and assist in the survey conducted by the 
Kansas Tuberculosis and Health Association under 
the direction of Dr. J. B. Stocklen. The soon-to-be 
opened State Tuberculosis Hospital at Chanute, in its 
many ramifications, was discussed. 

The second meeting was held at the Town House 
in Kansas City, December 18. Dr. Stocklen attended 
and gave an interesting report of his survey, which 
has proved to be a timely one. Many relevant matters 
were discussed, including study of a suitable isolation 
law for the recalcitrant tuberculous individual. Such 
laws of other states are now being reviewed by our 
members. A third meeting, for January or February, 
was planned, and it was decided to invite Dr. George 
W. Jackson, Kansas director of institutions, and the 
members of the Advisory Commission to attend. 

This third meeting was held February 26 at the 
Kansan Hotel, Topeka, with Dr. Jackson and the 
Advisory Commission present. The staffing and oper- 
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ation of the Southeast Kansas Tuberculosis Hospital 
at Chanute was discussed. The meeting was interest- 
ing and informative. 

The writer wishes to express great esteem for each 
member of this committee as well as for each of our 
distinguished guests. The enthusiasm of each has 
been stimulating, and he is convinced our Society 
and our state have derived some benefit. ; 

Joseph W. Spearing, M.D., Chairman 


EMERGENCY MEDICAL CARE 


G. R. Peters, Kansas City, Chairman; Glen Ash- 
ley, Chanute; W. C. Bartlett, Wichita; F. C. Beel- 
man, Topeka; S. R. Friesen, Kansas City; L. F. 
Glaser, Hutchinson; J. A. Howell, Wellington; 
J. G. Hughbanks, Independence; H. H. Hyndman, 
Wichita; J. M. Mott, Topeka; L. L. Saylor, Topeka; 
W. A. Smiley, Jr., Junction City; C. D. Voorhees, 
Leavenworth. 


The Committee on Emergency Medical Care has 
been inactive this year. 

The chairman consulted previous chairmen of the 
state committee, the president, and other officials of 
the state society. It was felt the time was not pro- 
pitious to make any attempt at organizing the com- 
mittee on a state-wide basis. 

Under Civil Defense rules, health and emergency 
care is the responsibility of the State Board of Health. 
The Committee on Emergency Medical Care, of 
course, has been ready to cooperate with the Kansas 
State Board of Health if, and when, called upon to 
inaugurate a program. This call has not come. 

Although there has been no attempt to organize 
disaster teams on a state basis, local units should be 
set up. Undoubtedly such units have been set up by 
most local Civil Defense organizations. In the Udall 
tornado disaster, the prompt action of the doctors of 
Sedgwick and surrounding counties undoubtedly 
saved many lives. 

The Committee on Emergency Medical Care is an 
important committee and should be active. 

Glenn R. Peters, M.D., Chairman 


ENDOWMENT 


C. V. Black, Pratt, Chairman; V. E. Chesky, Hal- 
stead; J. W. Randell, Marysville. 


There were 395 Kansas contributors to A.M.E.F. 
in 1955, giving a total of $10,425.73, an average of 
about $25 per contributor. This was a 12 per cent 
participation by the doctors in the state. Several of 
the gifts were from firms, and others were on behalf 
of the Dr. Porter Memorial Fund. Several were from 
Woman’s Auxiliaries. The Woman’s Auxiliary to the 
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Kansas Medical Society contributed $751. One doctor 
gave $750, two gave $250, and 21 gave $100 or more. 
There were several 100 per cent counties, and five 
councilor districts were almost 100 per cent. There 
was about $4,300 in the Porter Memorial Fund. 

The A.M.E.F. program has been in existence five 
years, and to date it has not been successful. There is 
much talk of raising A.M.A. dues to secure the two 
million dollars needed. One large corporation which 
had been giving $50,000 annually refused to give this 
year because the medical profession had not lived up 
to its end of the bargain. Senate Bill 1323 for federal 
aid in one-time grants to medical schools had the 
approval of the A.M.A. The Ford and Common- 
wealth funds will probably go to 10 non-tax institu- 
tions, and the funds so derived will be limited as to 
their use. 

The most common objection of physicians to giv- 
ing to A.M.E.F. is as follows: “Of course our tuition 
did not pay for our education, but most other pro- 
fessions ate educated at the expense of the taxpayer 
too. Why should we be singled out to make up for 
this by contributions later on?” This is a mistaken 
idea. One large state school here in the southwest 
with an alumni group of 27,000 had almost 9,000 
contributors, or 32 per cent, over a period of years. 
Their contributions average about $10. The A.M.A. 
requested that the endowment committees of each 
state meet with officials of medical schools in their 
states. This has been complied with. 

Cyril V. Black, M.D., Chairman 


GENERAL PRACTICE AWARD 


L. E. Leigh, Overland Park, Chairman; C. W. 
Bowen, Topeka; F. E. Dillenbeck, El Dorado; H. M. 
Glover, Newton; A. C. Harms, Jr., Kansas City; 
H. L. Low, Wichita; L. E. Rook, Kansas City; G. L. 
Thorpe, Wichita. 


The information necessary for consideration of a 
general practice award for the year was not submitted 
by the constituent societies. Consequently, on the ad- 
vice of the executive secretary of the Kansas Medical 
Society, no meeting of the committee was called. 

L. E. Leigh, M.D., Chairman 


HIsTORY 


W. M. Mills, Topeka, Chairman; R. R. Melton, 
Marion, Vice-chairman; H. C. Clark, Wichita; F. L. 
Loveland, Topeka; R. H. Major, Kansas City ; 
R. T. Nichols, Hiawatha; R. A. Schwegler, Jr., Law- 
rence; M. O. Steffen, Great Bend. 


Your committee has implemented the program au- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


thorized by the House of Delegates last year. The 
University of Kansas has begun research on A Cen- 
tury of Medicine in Kansas under the direction of 
Dr. George L. Anderson, head of the Department of 
History. 

At a meeting in Lawrence which was attended by 
Chancellor Murphy, Dr. John Nelson, dean of the 
graduate school, several department heads, and fac- 
ulty members, your committee was advised that a 
completely satisfactory graduate student had not been 
found to write this history but that a substitute ar- 
rangement had been adopted. 

Prof. Tom Bonner of the University of Omaha 
was introduced as the person selected to write the 
book. The Department of History at the University 
of Kansas would do the research. Prof. Bonner has 
had experience in this work, having recently written 
a history of the Chicago Medical Society under a 
scholarship at Northwestern. The University of 
Omaha will give him leaves of absence during each 
of the next three summers, which Dr. Bonner be- 
lieves will be adequate to enable him to complete his 
work. 

At the University of Kansas, graduate and under- 
graduate students are now engaged in assembling 
material on this subject. The assistance of the physi- 
cians of Kansas is most necessary for its successful 
outcome. Your committee therefore requests that each 
county society and every physician offer to make avail- 
able to the Department of History at the University 
of Kansas any material that might be of interest. This 
includes such things as old minutes and records of 
any kind which show how medicine was practiced in 
the past and how organized medicine operated, when 
societies were formed, how, etc. 

A second area of interest to this committee is the 
collection of material suitable for use in a permanent 
medical display at the Kansas State Historical Society. 
Your committee has negotiated with Mr. Miller, di- 
rector of the museum, who is presently engaged in 
constructing a pioneer doctor's office. He now hopes 
the profession will fill this exhibit with material per- 
tinent to the practice of medicine of pioneer times. 
This committee ‘s again soliciting the cooperation of 
all members who have such materials available. Al- 
ready received or promised are an examining table 
built 90 years ago, a pair of saddlebags, and three 
old surgical instruments. It is expected that this per- 
manent museum exhibit will stimulate interest in 
preserving material of this type and that a great many 
additional pieces will be contributed. Before sending 
anything, members are asked to write the committee 
at 315 West Fourth Street, Topeka, concerning what 
is available. 

W. M. Mills, M.D., Chairman 
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HosPiITAL SURVEY 


A. E. Rueb, Salina, Chairman; S. A. Anderson, 
Clay Center; P. S. Combs, Leavenworth; A. D. 
Danielson, Herington; E. R. Gelvin, Concordia; 
G. D. Marshall, Colby; R. H. Moser, Holton; H. E. 
O'Donnell, Junction City; P. A. Petitt, Paola; W. W. 
Pierson, McPherson; L. P. Randles, Fort Scott; A. J. 
Rettenmaier, Kansas City. 


This committee did not meet during the year and 
has no report. 
Andrew E. Rueb, M.D., Chairman 


INDUSTRIAL MEDICINE 


W. L. Anderson, Atchison, Chairman; J. A. Grove, 
Newton; H. R. Hodson, Wichita; W. H. McKean, 
Kansas City; J. H. A. Peck, Sr., St. Francis; H. L. 
Regier, Kansas City; R. W. Urie, Parsons; M. A. 
Walker, Kansas City. 


The Committee on Industrial Medicine had one 
meeting during the past year, and it was well at- 
tended. There was a discussion of the problems of 
Workmen’s Compensation with the state compensa- 
tion commissioner. An agreement of practices and 
procedure on reporting compensation cases was 
worked out to the satisfaction and understanding of 
all concerned. 

It was decided to publicize the changes in the 
compensation laws and interpretation of the same. 
A discussion was held on the possibility of including 
a speaker on industrial medicine in the circuit course 
of the medical school. A report was compiled and 
sent to the American Medical Association Committee 
on Industrial Health. 

W. L. Anderson, M.D., Chairman 


MATERNAL WELFARE 


Robert Sohlberg, Jr., McPherson, Chairman; R. M. 
Carr, Junction City; L. E. Filkin, Concordia; H. M. 
Floersch, Kansas City; D. E. Gray, Topeka; R. G. 
Heasty, Manhattan; D. S. Klassen, Newton; G. M. 
Martin, Topeka; R. A. West, Wichita. 


The committee has concerned itself mainly with 
putting into operation a practical, complete, and ac- 
ceptable method of studying maternal deaths. At 
present the mechanics have been worked out, and the 
plan is ready for operation. 

The state has been divided into districts, and the 
president of the Kansas Obstetrical Society has se- 
cured the consent of one member in each district to 
serve in the capacity of collector of information. 
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When a certificate indicating maternal death is re- 
ceived in Topeka, the Director of Maternal and Child 
Health will notify the chairman of this committee 
who, in turn, will write to the doctor in attendance 
at the death and the society representative in the dis- 
trict, requesting them to meet and complete the 
questionnaire which is then returned to the commit- 
tee chairman. 
The Division of Maternal and Child Health will 
prepare an abstract of each case, which will serve as 
a basis for discussion at the next committee meeting. 
Since information has been available for only a few 
of the maternal deaths in the past few months, few 
have been discussed by the committee. 
In cases of maternal deaths resulting from abortion 
or in patients cared for by cultists, investigations will 
be conducted by the Kansas State Board of Health 
directly. 
At the request of the adoption agencies in Kansas, | 
the committee is preparing a set of minimum stand- 
ards for infertility study. 
Robert Sohlberg, Jr., M.D., Chairman 


MEDICAL ASSISTANTS 


M. C. Eddy, Hays, Chairman; L. G. Allen, Kansas 
City; W. P. Callahan, Sr., Wichita; G. A. Chickering, 
Hutchinson; A. E. Hiebert, Wichita; H. U. Kennedy, 
Topeka; Walter Stephenson, Norton. 


Your Committee on Medical Assistants has wit- 
nessed a recent and rather remarkable achievement 
of the Kansas Medical Assistants’ Society, which 
though under casual preparation for several years, 
became accelerated during the latter portion of 1955 
and was placed in effect in March of 1956. 

For 21 consecutive days, March 11 to 31 inclusive, 
nightly meetings were held at seven separate centers 
throughout your state, Parsons, Wichita, Dodge City, 
Colby, Hays, Salina, and Lawrence. A total of 63 
lectures were given, nine at each center. Approxi- 
mately 400 medical assistants attended all the meet- 
ings. 

Seven attorneys from the Medical-Legal Commit- 
tee of the Kansas Bar Association participated in a 
lecture on privileged communications. Professors of 
economics from Kansas colleges, several members of 
the Kansas Medical Assistants’ Society, members of 
the Committee on Medical Assistants, and related 
members at large throughout the state cooperated by 
giving talks and participating in round table discus- 
sions at the various centers where the meetings were 
held. 

Your chairman, who attended the first full week 
of these meetings, was impressed by the fine caliber 
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of medical assistants who attended the meetings, he 
was gratified by their interest and ability to analyze 
the problem of proper handling of patients and office 
techniques, and he was astounded at the revelations 
of insight which were brought out during the round 
table discussions. 

Primarily, of course, your Council approved this 
series of seminars as a means of further educating 
your own assistant by lectures concerning everything 
from proper telephone techniques to billing, econom- 
ics, personal charm and courtesy, to privileged com- 
munications. What we did not expect to gain was an 
over all critical evaluation of the physician, regarding 
particularly his inadequacies as a business man, his 
disregard of some elementary principles of office 
management, and at times, an almost unbelievable 
obstinacy in accepting assistance which his own office 
personnel is qualified, willing, and anxious to give. 

We have received a picture of diffuse concepts and 
misconcepts of what constitutes a well run office or 
practice. We have urged the girls to speak frankly, 
to bring them out, so that various ways of settling 
these could be discussed by the group. The coopera- 
tion and frankness of the assistants in bringing out 
problems and the frequency with which the same 
questions came up gave me a tnost excellent oppor- 
tunity of observing, from an entirely different view- 
point than my own, the reasons why people are un- 
happy with medicine. 

In a way these are reassuring. You may find them 
amusing if you wish to dismiss the trivia which are 
at the bottom of very real problems. It is by scrutiniz- 
ing these as carefully as possible that I feel qualified 
and justified in making certain suggestions to you. 

You may not know it, but your medical assistant 
would like to make the Kansas patient the best han- 
died and happiest patient in the world. That is what 
they say. By starting this study of their own job, for 
their own betterment and your benefit, they have 
proved their interest and sincerity in doing just this. 

What I have to say to you, therefore, if you wish 
to avail for yourself the aid and cooperation which is 
ready for you, can be summed up in a few words. 

1. Delegate more authority, but be ready to make 
decisions when she asks. Accept her advice occasion- 
ally. 

2. Divorce yourself from accounts, except to advise 
her who to really go after. Never tell a patient to pay 
whenever it is convenient; tell him to make definite 
arrangements to pay her. Be sure she is bonded and 
that your books are kept in such a manner that an 
accurate check may be made. You owe her this pro- 
tection ; it puts you on a business basis. 

3. Keep your assistant informed as to your where- 
abouts. This is one of her chief concerns. She has 


been told that she is responsible for getting the pa- 
tient and you together quickly and efficiently. She 
has also been told that you must decide whether or 
not you wish to be available or not available. This 
decision is yours. She can’t make you inform her as 
to your whereabouts. You may be interested to know 
that the business of not being available is the number 
two complaint of your patients. Stop making appoint- 
ments on your own—unless you write them in the 
book. Don’t fuss at her if you do. 

4. Set up some program—the best you can—to 
facilitate seeing patients without the long frustrating 
wait. It may take a long time to make this perfect. It 
may never be perfect, but it can certainly beat what 
is going on in many offices now. This may be the first 
problem in public relations you have to face. It is 
obvious that in many instances you have been guilty 
of unjustified waste of the patient’s time, in an effort, 
perhaps, to see too many people. She will help you 
do this. Most of these complaints arise in offices 
where an appointment is not available, such as (a) 
sign in systems, (b) grab a number system, (c) come 
in and hope to God you see him system. Often the 
economics involve greater loss from loss of income 
than your fees. 

You can increase your income by consulting daily 
with your assistant concerning the work done outside 
office hours and what you wish to charge for it, 
no forgotten charges, quicker posting of accounts, 
greater accuracy. Hold still long enough for her to 
get this information—she has been told to get it. You 
have to cooperate if she does. 

On the good side of the ledger, and so that you 
can feel better: 

1. Patients generally appreciate you, think you are 
kind and considerate, that medical fees are fair. 

2. Think you are overworked, are inclined to be 
generous with you. Some think this overworked busi- 
ness is a pose, and that your planning is lousy—that 
your time allocation is poorly worked out. My opin- 
ion is that each group is about half right. 

Conclusions: You would do better to: 

1. Plan your office routines better with her. 

2. Keep hands off collections. Don’t have her bill- 
ing patients while you tell them to take their time. 

3. Let her make the appointments—patients will 
learn this quickly. 

4, Let your assistant know where you are. This is 
easy and you owe her this courtesy. 

5. Don’t talk “down” to your office assistant. Do 
not criticize her before patients. Treat her as cour- 
teously as you do your patients. Take the time to con- 
fer with her as to proper changes in procedure, etc. 
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FLORAQUIN® VAGINITIS REGIMEN 


i\\ 
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New Intravaginal Applicator for 
Improved Treatment of Vaginitis 


The restorative treatment of vaginitis with Floraquin is now further improved by 
a new aid to tablet insertion. Faulty insertion is no longer a failure factor in therapy. 


The new Floraquin applicator is designed for 
simplified insertion of Floraquin tablets by the 
patient. This plunger device, made of smooth 
unbreakable plastic, places the Floraquin tab- 
lets in the fornices and thus assures coating of 
the entire vaginal mucosa as the tablets disin- 
tegrate. The patient inserts two Floraquin tab- 
lets with the applicator in the morning and 
also two tablets at night, with treatment be- 
ing continued through at least two menstrual 
periods. During menstruation it is desirable to 
increase medication to eight tablets daily to 
combat the alkalinity of the menstrual flow. 

Warm acid douches (2 ounces of 5 per cent 
acetic acid or white vinegar to 2 quarts of 


New Floraquin Applicator and commercial package 
of 50 Floraquin tablets available on request to... 


warm water) may be taken as often as de- 
sired for hygienic purposes. 

Floraquin contains Diodoquin® (diiodo- 
hydroxyquinoline, U.S.P.),the safe and effec- 
tive protozoacide and fungicide. Lactose, an- 
hydrous dextrose and boric acid are included 
to help restore the normal acid pH of the 
vaginal secretions. Such an acid vaginal 
medium then encourages the growth of nor- 
mal flora and makes the environment unfa- 
vorable for pathogens. 

A Floraquin applicator is supplied with 
each box of 50 (a new package size) Flora- 
quin tablets. G. D. Searle & Co., Research in 
the Service of Medicine. 


P.O. Box 5110, B 
Chicago 80, illinois 
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6. Don’t let her go to your head. You will never be 
as important, as kind, or as wise as she thinks you are. 
Murray C. Eddy, M.D., Chairman 


MEDICAL ECONOMICS 


G. E. Kassebaum, Ei Dorado, Chairman; W. F. 
Bernstorf, Winfield; J. N. Blank, Hutchinson; 
R. R. Cave, Manhattan; W. J. Feehan, Kansas City; 
J. H. Lathrop, Concordia; R. McCoy, Coldwater; 
M. B. Miller, Topeka; J. C. Mitchell, Salina; B. A. 
Nelson, Manhattan; L. S. Nelson, Jr., Salina; L. W. 
Reynolds, Hays; L. W. Shepard, Larned; H. L. 
Songer, Lincoln; J. K. Wisdom, Wichita. 


Two meetings of the Committee on Medical Eco- 
nomics have been held and a third is projected. In- 
terest and attendance have been good. 

A group life insurance program with the Ameri- 
can United Life Insurance Company has been ap- 
proved and is in the process of being presented to 
members of the Society. 

Present health and accident plans were reviewed, 
and some changes were suggested. These should be 
available soon. 

The Jenkins-Keogh bill in Congress was discussed 
at length and approved in principle, but it was sug- 
gested that the amount of savings be placed higher 
than the proposed 10 per cent. 

There was some discussion of the dispensing doc- 
tor and the code of the American Medical Associa- 
tion as adopted at the last A.M.A. session. While 
there is considerable dissatisfaction by pharmacists, 
the committee felt the present stand is as good as 
can be worked out at present. 

There is a great deal of dissatisfaction by the pro- 
fession over the state with the welfare program for 
Kansas. There is no uniformity in the way it is being 
carried on, and a great deal of unfairness results. 
Since our state and federal government agencies have 
ruled there is no legal family responsibility, a great 
many retired people fall into the indigent class. The 
committee feels that a new definition is needed for 
the word indigent so that many now so-called indi- 
gent with well-to-do children would not be relegated 
to this pauper classification. If these people really are 
to be accepted as indigent on such a flimsy basis, it 
is time that the profession insist upon the welfare 
department being more realistic in caring for them 
and stand the true cost of same. Further investigation 
and planning is being done along these lines. 

The committee has been very faithful and I have 
enjoyed working with them. 

G. E. Kassebaum, M.D., Chairman 


MEDICAL PRACTICE ACT 


L. R. Pyle, Topeka, Chairman; N. L. Francis, Wi- 
chita; J. A. McClure, Topeka; C. W. Miller, 
Wichita; L. S. Nelson, Sr., Salina. 


By action of the House of Delegates in 1955, this 
special committee was organized to work with a com- 
mittee from the Kansas State Board of Medical Regis- 
tration and Examination and the attorneys for the 
medical society and the medical board toward pre- 
paring revisions of the Kansas Medical Practice Act 
which would modernize it and make it adaptable to 
present needs. 

The committee begs leave to present a supplemen- 
tary oral report to the House of Delegates on this 
subject. 

L. R. Pyle, M.D., Chairman 


MEDICAL SCHOOLS 


R. W. Fernie, Hutchinson, Chairman; R. G. Ball, 
Manhattan; C. M. Barnes, Seneca; J. A. Blount, 
Larned; J. B. Fisher, Wichita; A. C. Hatcher, Wel- 
lington; N. M. Jenkins, Salina; D. A. Kendall, Great 
Bend; R. B. McVay, Clay Center; R. E. White, Gar- 
nett; G. G. Whitley, Douglass. 


This committee held two meetings during the year, 
the first independently and the second with the Com- 
mittee on Rural Health at the office of the dean of 
the medical school. 

The committee has attempted to study every com- 
plaint concerning the medical center and received 
none during the year except two critical letters in 
protest of what actually was a committee activity. 

For years one of the principal problems relative to 
cooperation between the practicing physician and the 
school of medicine has resulted from lack of infor- 
mation concerning referrals. The committee re- 
quested a statement from the dean as to the proper 
referral procedure and published this, together with 
the names of the full-time faculty members, in the 
JourNAL. As a result of this, two critical letters were 
received, both of which were reviewed during the 
second committee meeting, after which the commit- 
tee resolved to accept full responsibility for the print- 
ing of the article. The committee reiterated the integ- 
rity of its purpose and again declared that the action 
was brought about by demands made upon the com- 
mittee from many physicians. The committee sin- 
cerely regrets that the JOURNAL article had a differ- 
ent effect upon the two physicians than was intended. 

The committee studied a number of projects of the 
school such as the Dean’s Hour, the preceptor pro- 
gram, etc., and after careful review and numerous 
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in arthritis 
and 
allied disorders... 

nonhormonal anti-arthritic 


BUTAZOLIDIN' 


(brand of phenylbutazone) 


relieves pain « improves function «+ resolves inflammation 


Employing the serum protein-polysaccharide ratio (PR) as an objective 
criterion of rheumatoid activity, it has again been shown that 
BUTAZOLIDIN “...produces more than a simple analgesic effect in 
rheumatoid arthritis." 


Clinically, the potency of BUTAZOLIDIN is reflected in the finding that 
57.6 per cent of patients with rheumatoid arthritis respond to the extent 


of “remission” or “major improvement.” 


Long-term study has now shown that the failure rate with BUTAZOLIDIN 
in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 
significantly lower than with hormonal therapy.’ 

(1) Payne, R. W.; Shetlar, M. R.; Farr, C. H.; Hellbaum, A. A., and Ishmael, W. K.: J. Lab. & 


Clin. Med. 45:331, 1955. (2) Bunim, J. J.; Williams, R. R., and Black, R. L.: J. Chron. Dis. 
1:168, 1955. (3) Holbrook, W. P.: M. Clin. North America 39:405, 1955. 


ButazouioiNn® (brand of phenylbutazone). Red coated tablets of 100 mg. 


BuTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar with its use are urged 
to send for literature before instituting therapy. 


GEIGY PHARMACEUTICALS Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 
118s In Canada: Geigy Pharmaceuticals, Montreal 
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suggestions the committee believes that these pro- 
grams should continue as presently operated. This 
statement is made after the committee deliberated 
for hours on such things as expanding the preceptor 
program to include urban communities. Each sug- 
gestion was carefully considered and rejected only 
after the preponderance of evidence indicated that 
the suggestion would actually prove detrimental to 
the program. 

The above also includes such things as student 
selection, the curriculum, etc. In every instance, when 
the subject was explored, the committee voted to 
withdraw the suggestion in favor of continuing each 
program on its present basis. 

Among the principal activities of this committee 
during the past year was promotion of National Med- 
ical Education Week, April 22-April 28. This com- 
mittee sent letters to each county medical society re- 
questing every society to participate in some public 
program during that week. It was suggested that pub- 
lic forums with panel discussions might be employed, 
that radio or television programs be prepared, or 
that the medical profession sponsor assemblies in 
high schools or colleges. 

The committee listed some suggested topics as pos- 
sible ideas for programs. These included a comparison 
of medical education of 50 years ago with today, 
longevity and morbidity records as tribute to present 
day medical education, a description of educational 
facilities in the United States and Kansas, present 
needs of medical schools, etc. 

This committee also issued a formal request to the 
governor of the state of Kansas that he proclaim the 
week of April 22-April 28 as Medical Education 
Week. 

In connection with the above program, Dean Wes- 
coe informed the committee that it costs the state 
approximately $10,000 in addition to student fees 
to educate a physician. If this is amortized into the 
40 years the average physician practices, the state has 
an interest of $250 a year in the doctor. It costs the 
state approximately $1,600 in addition to student fees 
to educate a teacher. The average teacher remains in 
her profession under four years, which means the 
state of Kansas spends $400 each year for the services 
of a teacher in contrast to $250 for the doctor. 

The committee takes pride in announcing to the 
profession that the graduate program at the Univer- 
sity of Kansas School of Medicine is the best attended 
of any medical school in the United States. The com- 
mittee is proud of its school and wishes to commend 
the dean and the faculty for the operation of a 
school in which the vast majority of Kansas doctors 
take pride. 


R. W. Fernie, M.D., Chairman 


MENTAL HEALTH 


W. F. Roth, Jr., Kansas City, Chairman; A. J. 
Adams, Wichita; H. V. Bair, Parsons; A. P. Bay, 
Topeka; O. R. Cram, Jr., Larned; J. A. Dunagin, 
Topeka; D. B. Foster, Topeka; T. L. Foster, Hal- 
stead ; Mary Glassen, Phillipsburg; E. D. Greenwood, 
Topeka; L. W. Hatton, Salina; T. R. Hood, Topeka; 
G. W. Jackson, Topeka; P. C. Laybourne, Jr., Kansas 
City; R. A. Moon, Prairie Village; R. F. Schneider, 
Kansas City; D. R. Wall, Wichita; M. E. Wright, 
Lawrence. 


During the past year the Committee on Mental 
Health has continued to work along lines established 


by the committee in previous years. The aim of the | 


committee has been to represent the Kansas Medical 
Society in taking a stand for better treatment of the 
mentally ill in Kansas and in promoting participation 
of the medical profession in educational activities 
conducive to better mental health in the population. 

There have been three general meetings of the 
committee, all held in Topeka. Various situations 
where committee action might be appropriate have 
been studied and policies of procedure outlined. The 
most important topics have been (1) modernization 
of Kansas laws concerning care of the mentally ill; 
(2) improvement of provisions under the Blue Cross 
plan for treatment, in the community, of the men- 
tally ill, and (3) advancement of mental health edu- 
cation through provision of a panel of speakers avail- 
able to discuss mental health topics. 

The Sub-committee on Legislation (Dr. J. A. 
Dunagin, chairman) is currently making plans to 
meet with Dr. Guild of the Legislative Council Re- 
search Department and with the Committee on Pub- 
lic Health and Welfare of the Legislative Council for 
the purpose of consulting with and advising the 
council as it studies proposed changes in laws per- 
taining to the care of the mentally ill. Our committee 
takes the stand that the care of the mentally ill is 
primarily a medical matter, although it has certain 
legal aspects, and that it is in the public interest for 
legislation concerning the treatment of psychiatric 
patients to be guided by physicians experienced and 
skilled in the specialty of psychiatry. 

The Sub-committee on Blue Cross (Dr. T. L. Fos- 
ter, chairman) has had the assignment of conveying 
to the leaders of the Kansas Blue Cross-Blue Shield 
organization the consensus of the committee on the 
matter of insurance coverage of psychiatric illness. 
The committee strongly urges that Kansas Blue Cross- 
Blue Shield make a thorough study of the facts 
brought out by actuarial research in other parts of the 
country, that it take steps to eliminate discrimination 
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: New Booklet Presents 
Latest Facts on Feeding the Sick 


Adequate nutrition during illness and convalescence is 
essential for recovery whether the patient is managed in 
the hospital or at home. In the latter case, physicians 
often must devote much time to instructing those re- 
sponsible for caring for the sick in good nutritional 
practices. 

“Meal Planning for the Sick and Convalescent” has 
been designed to relieve you of the need for repeating 
over and over again essential dietary facts. This new 
Knox booklet presents in layman’s language the latest 
nutritional applications of proteins, vitamins and min- 
erals, gives practical hints on serving food to adults 
and children, suggests ways to stimulate appetite and 
describes diets from clear liquid to full convalescent. 
Best of all it offers the homemaker for the first time 
detailed daily suggested menus for each type of diet, 


plus 14 pages of tested nourishing recipes. 
If you would like copies of this new timesaving Knox 
booklet for your practice, use the coupon below. 


Chas. B. Knox Gelatine Company, Inc. 
Professional Service Department SJ-16 
Johnstown, N. Y. 


Please send me.......copies of the new Knox 
“Sick and Convalescent”’ booklet. 


YOUR NAME AND ADDRESS 
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against the medically or psychiatrically ill patient, Dr. Chase B. Johnson, Lawrence 64 Oct. 7 
better to adapt Blue Cross-Blue Shield provisions to Dr. James Willboarn S. Cross, Osborne 88 Oct. 16 
the needs of the people. Dr. Charles Melbourne Miller, Oakley 77 Oct. 16 

The Sub-committee on Mental Health Education Dr. Victor G. Haury, Sr., Wellsville 50 Nov. 11 A 
(Dr. Mary Glassen, chairman) is continuing the Dr. Thomas Grover Orr, Sr., , 
work it started last year, providing a list of subjects Kansas City 71 Nov. 19 
for mental health talks or programs which may be Dr. Raymond Joseph Leiker, 
selected by medical societies or other organizations Great Bend 52 Nov. 22 
throughout the state. This year an attempt is being Dr. Bert Elba Miller, Council Grove 75 Nov. 26 
made to enlarge the panel of speakers available for Dr. Ralph R. Clutz, Bendena 78 Nov. 30 


such programs and, through the cooperative effort of Dr. Charles Henry Lerrigo, Topeka 83 Dec. 4 
sub-committee members in several parts of the state, Dr. Louis Boucher Gloyne, 


to expedite the supplying of speakers when requests Kansas City 62 Dec. 8 
for them are submitted. Dr. John T. Kennedy, Blue Mound 77 Dec. 16 
William F. Roth, Jr., M.D., Chairman 1956 


Dr. Edwin McCormick Ireland, Pratt 74 Jan. 10 
Dr. Edward Chester Petterson, 
Plainville 61 Jan. 14 
Dr. William Lewis Borst, Topeka 83 Jan. 21 
C. W. Miller, Wichita, Chairman; J. F. Gsell, Dr, Robert Campbell Mcllhenny, 
Wichita; J. D. Hilliard, Medicine Lodge. Conway Springs 61 Feb. 9 


Dr. Marlin Samuel McCreight, 
The Committee on Necrology submits the follow- coesiines 85 Feb. 10 


ing of ‘members of the Kanses Medical'Society Louis Von Trebra, Chetopa 84 Mar. 11 
whose deaths have been reported since the last meet- Dr. John Arthur Hibbler, Jr., 


NECROLOGY 


ing of the House of Kansas City 
Age 1955 Clyde W. Miller, M.D., Chairman 
Dr. Charles Walter Lyon, Ellinwood 79 Mar. 3 
Dr. E. Russell Jacka, Wichita 48 Mar. 28 N - 
Dr. Pinkngy Shannon Townsend, 
Coffeyville 69 Apr. 6 H. N. Tihen, Wichita, Chairman; W. F. Bernstorf, 
Dr. Lawrence Wallace Cazier, Wamego 64 Apr. 10 Winfield; W. P. Callahan, Sr., Wichita; W. M. Mills, 
Dr. Frank*Lk. DePew, Howard 77. Apr. 24 Topeka; J. H. A. Peck, Sr., St. Francis. 
Dr. Julius Anthony Burger, A meeting of the Nominating Committee of the 
Kansas City 64 May 3 
Kansas Medical Society was held in Salina in Decem- 
Dr. Harold*Houston Jones, Sr., ; 
Winfield 63 May 30 ber, and the following names were proposed for the 
y various offices to be filled by vote of the House of 


Dr. John Donavan Clark, Wichita 80 June 6 


Dr. Robert Y. Jones, Hutchinson 73 July 3 Delegates at the annual session in May: 


Dr. Wendell Maurice Tate, Peabody 49 July 12 For PRESIDENT-ELECT 
Dr. Agnes Louise Robbins, Kansas City 46 July 15 
Dr. Seth A. Hammel, Topeka 76 July 28 Dr. Barrett A. Nelson, Manhattan 
Dr. Charles Willard Longenecker, For First VICE-PRESIDENT 
Kingman 83 Aug. 6 
Dr. James Harlan Adams, Wichita 80 Aug. 17 Dr. Cyril V. Black, Pratt : 
‘ Dr. James Arthur McLaughlin, Wichita 85 Aug. 19 Dr. Thomas P. Butcher, Emporia 
: Dr. James Dennison Colt, Sr., Dr. Grant R. Hastings, Garden City 
; Manhattan : 88 Aug. 31 Dr. Dwight Lawson, Topeka F 
is Dr. Frederic E. Nipple, M.D., Dr. Glenn R. Peters, Kansas City a 
— Mulberry 80 Sept. 1 Dr. Robert Sohlberg, Jr., McPherson ; 
; Dr. Delos Meeker Stevens, Oskaloosa 65 Sept. 2 . 
Dr. John McGill Porter, Concordia 56 Sept. 5 
j Dr. Frederick Donald Smith, Wichita 57 Sept. 13 Dr. Cyril V. Black, Pratt FS 
‘ Dr. William Osee Poston, Quenemo 70 Sept. 15 Dr. Thomas P. Butcher, Emporia 
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Dr. Grant R. Hastings, Garden City 
Dr. Dwight Lawson, Topeka 

Dr. Glenn R. Peters, Kansas City 
Dr. Robert Sohlberg, Jr., McPherson 


For CONSTITUTIONAL SECRETARY 
Dr. George E. Burket, Jr., Kingman 
For TREASURER 
Dr. John L. Lattimore, Topeka 
For A.M.A. DELEGATE, 1957-1958 
Dr. Lucien R. Pyle, Topeka 
For A.M.A. ALTERNATE, 1957-1958 


Dr. Norton L. Francis, Wichita 
Dr. H. P. Jones, Lawrence 
Dr. Edward J. Ryan, Emporia 


The list is presented now in accordance with pro- 
visions of the Constitution and By-Laws. Additional 
nominations, of course, may be made from the floor 
at the time of the election. 

H. N. Tihen, M.D., Chairman 


PATHOLOGY 


T. R. Hamilton, Kansas City, Chairman; A. A. 
Fink, Topeka; C. A. Hellwig, Halstead; N. P. Sher- 
wood, Lawrence; B. E. Stofer, Wichita. 


The Committee on Pathology has considered sev- 
eral problems and from discussion has some recom- 
mendations to make for the Society. In certain areas 
additional study and consultation appears to be indi- 
cated before advice to the president and the Society 
would represent crystallized opinion in this field. 

For the meeting of this committee on Sunday, 
March 4, in Kansas City, Doctors A. A. Fink, T. R. 
Hamilton, and C. A. Hellwig with Mr. Oliver E. 
Ebel were in attendance. The agenda centered upon 
(1) medical examinership, (2) status and outlook 
for Treponema Pallidum antigens in testing for syph- 
ilis, (3) self-examination of laboratories on a volun- 
tary basis, and (4) use of isotopes in the laboratory. 

Problems of post-mortem medical examinership in 
Kansas were discussed at length, and some time was 
spent in studying a possible standardized law on the 
subject of coroners with consideration of the Model 
Post-Mortem Examinations Act and House Bill No. 
139. After due consideration the committee voted to 
make the following recommendations for approval 
of the House of Delegates: 

1. That changes be made in the present Coroners 
Law and that the Kansas Medical Society cooperate 
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with other agencies and organizations in an effort to 
obtain a favorable opinion of the 1957 Kansas legis- 
lature. 

2. That a State Coroners Commission be recom- 
mended and that it consist of the attorney general or 
his designated representative; the dean of the Uni- 
versity of Kansas School of Medicine or his desig- 
nated representative ; and a practicing pathologist who 
is a member of the Kansas Society of Pathologists. 
On this question the committee was divided with 
some strong preference indicated for a commission 
of five, whereby there should be included, in addi- 
tion to the above, a representative of the Kansas 
State Bar Association and a representative of the Kan- 
sas Medical Society. The committee, therefore, sub- 
mits these two suggestions for Society consideration. 

3. The powers and duties of the Coroners Com- 
mission shall be: 

a. To make rules and regulations governing 
the exercise of its functions. 

b. To make rules and regulations governing 
the procedure to be followed by county coro- 
ners in making inquests. 

c. To require reports from county coroners on 
such matters and in such form as the board 
shall require. 

d. To designate one or more persons in each 
county as qualified for the position of coroner 
of such county. 

e. To remove, after hearing, any county coro- 
ner for misfeasance or malfeasance in office. 

f. To promote methods for the training of 
county coroners in the science of medical-legal 
investigation. 

g. To initiate and augment a program of 
forensic medicine at the University of Kansas 
School of Medicine. 

4. That this committee, if and when the project is 
approved by the Kansas Medical Society, immediately 
meet with representatives of the Kansas State Bar 
Association ; the Kansas Medical Society; Kansas Fu- 
neral Directors and Embalmers Association, Inc.; the 
Research Council of the legislature; the attorney gen- 
eral; the Kansas Official Council; the dean of the 
University of Kansas School of Medicine; the Kan- 
sas Society of Pathologists, and others, for the pur- 
pose of studying legislative procedure regarding this 
enactment. 

5. That if persons must be duly qualified for such 
position as coroner, this committee has no interest in 
whether the office of coroner then remains an elec- 
tive or becomes an appointive commission (position). 

Pros and cons regarding use of terms, e.g. post- 
mortem and medical examiner, were discussed. There 
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appears to be some merit to the term “Board of Post- 
mortem Medical Examination” as one possibly most 
appropriate for State Coroners Board in House Bill 
139. 

The next item concerned laboratory tests for syphi- 
lis. There was considerable discussion, after which 
quotations from an article by Harold J. Magnuson, 
M.D., in the American Journal of Public Health, 
February, 1956, entitled, ‘The Treponema Pallidum 
Complement-Fixation Test” were considered an ex- 
cellent expression of a possible new solution to an 
old problem. This summary is copied in its entirety 
as expressing the agreed opinion of this committee: 

“The medical and lay readers have had ample op- 
portunity in recent years to learn some of the inade- 
quacies in serologic tests employing lipid antigens. 
The TPI (Treponema Pallidum Immobilization) 
test has proved an important tool in resolving many 
of the diagnostic dilemmas in which the clinician 
may find himself. Because technical limitations have 
precluded the widespread use of the TPI test, a 
number of laboratories have been seeking test pro- 
cedures that would compare in specificity with the 
TPI test but could be more easily applied. Often it 
is not recognized that these newer test procedures, 
that is, immune-adherence, agglutination, and com- 
plement-fixation, clearly demonstrate that syphilis 
evokes a variety of antibodies. Equally important is 


the fact that no single test technic, including the TPI, 
will measure all of these antibodies. It is more likely 
that one or more of the treponemal tests can be ex- 
pected to reduce the margin of diagnostic error but 
never eliminate it. Thus, the fond dream of many 
clinicians that some one test represents the single 
definitive procedure seems doomed to failure. 

“As antigen for TPCF (Treponema Pallidum 
Complement-Fixation) testing becomes more gener- 
ally available, the evaluation of this test procedure 
will advance at a more rapid rate. It is to be hoped 
that during the next year or so a comprehensive eval- 
uation of all treponemal test procedures will be made 
which will permit a carefully controlled analysis of 
the relative reliability and usefulness of these diag- 
nostic procedures. In the meantime, two commercial 
manufacturers are beginning the production of TPCF 
antigen. If the present trends continue, such produc- 
tion will make it possible for the well run serologic 
laboratory to perform these tests. The results should 
be useful to state laboratories and clinicians in help- 
ing to resolve some of the perplexing diagnostic . 
problems that arise in the serodiagnosis of syphilis. 
We know of no laboratory test that is infallible, but 
we believe that the TPCF test results will be as help- 
ful as those offered by any other single test proce- 
dure.” 

The committee suggests the name of Dr. Harold J. 


posia on: 


PLAN TO ATTEND 
10th ANNUAL 
Rocky Mountain Cancer Conference 


JULY 11 and 12, 1956 
DENVER 


Hear a distinguished panel of eight physicians participating in sym- 


1. Cancer of the Breast 
2. Lymphomas and Leukemias 


In addition each physician will deliver a formal paper. 
For further information write: John S. Bouslog, M.D., Chairman 
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835 Republic Building, Denver 2. 
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Magnuson as a speaker for the 1957 meeting of the 
Kansas Medical Society at Wichita and requests the 
executive secretary to give this suggestion to the Pro- 
gram Committee. 

The item concerning self-examination of labora- 
tories on a voluntary basis was next under discussion. 
A program in which his laboratory cooperates along 
with others in performance of tests sent each month 
on’ some different chemical examinations was dis- 
cussed by Dr. Fink. The results for these unknowns 
are sent back to the originator who then sends a 
monograph on the subject (each month) ; this has 
been a worth while procedure. This service has been 
limited to laboratories which are directed by patholo- 
gists. 

Concerning the problem of who is responsible for 
laboratory procedures, it was decided that the direc- 
tor of a laboratory is responsible for all work per- 
formed therein. A consultant does not assume such 
responsibility. 

The shortage of technologists was discussed. The 
statement that no laboratory is worth any more in 
any one day than the people who are working in it 
that day was expressed by the chairman. 

The laboratory poses one of the greatest problems 
in medicine today. Inherent dangers from errors are 
great. Therefore, self-examination is important. Al- 
though services are available in the fields of chemis- 


try and serology, there should be introspective exam- 
ination throughout each laboratory or no controls 
will be of everyday value. This is a problem of edu- 
cation rather than of regimentation. 

All effort should be made to encourage study and 
to promulgate teaching of technicians. Help in solv- 
ing this problem (discussed in meeting of this com- 
mittee a year ago) may be offered by instruction and 
demonstration in conjunction with circuit courses or 
by in-residence training in approved schools for 
medical technology or in appropriate departments at 
the University of Kansas Medical Center. 

The next item was on the subject of isotopes in 
the laboratories. It is possible for laboratories to do 


‘some blood volumes and I-131 studies. However, this 


should be in conjunction with a radiologist and/or a 
physicist in a program certified by the Atomic Energy 
Commission ; there are about six such programs cur- 
rently operating in Kansas. The committee advises 
any laboratory contemplating work of this nature to 
proceed carefully and under the controls prescribed 
by AEC. 

Other items not on the original agenda were con- 
sidered. The next one concerned the Iowa lawsuit. 
This committee requests the House of Delegates to 
support the position that a pathologist is a physician 
and in the interest of preserving free enterprise in 
medicine, the Kansas Medical Society should be in- 
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THE MILTOWN MOLECULE 
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with muscle relaxant action—orally effective in 
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terested in the outcome of the Iowa case and shouid 
agree by resolution with the stand taken by the Iowa 
Medical Society. 

The final subject for discussion during the day 
concerned Blue Shield and the fact that it is now 
making some limited payments for biopsies. Con- 
sistent with the above position, concerning a patholo- 
gist, the vote of the committee carried that services 
(such as his) should be allowable under Blue Shield 
and recommended that steps should be taken in this 
regard. It appears that details pertaining to this sit- 
uation should be a subject of discussion by the Kan- 
sas Society of Pathologists. It was decided that the 
president of that organization, Dr. C. J. Weber of 
Salina, should be invited to attend meetings of this 
committee. This committee has been short one mem- 
ber since Dr. N. P. Sherwood has been a visiting 
professor in Indonesia. 

T. R. Hamilton, M.D., Chairman 


POLIO VACCINE 


L. E. Leigh, Overland Park, Chairman; V. E. 
Brown, Sabetha; W. H. Crouch, Topeka; D. E. Gray, 
Topeka; C. C. Gunter, Quinter; J. E. Hill, Arkansas 
City; C. W. Miller, Wichita; D. J. Smith, Overland 
Park; L. N. Speer, Kansas City. 


segregation of guests. 


Woodcroft Hospital--Pueblo, Colorado 


A private h ital for the scientific treatment of neuro-psychiatric disorders, including alcoholism 
and drug addiction. Beautiful landscaping and home-like surroundings afford a restful atmosphere. 
Accommodations vary from single rooms with or without bath to rooms en suite, allowing for 


Detailed information furnished on request. 
KARL J. WAGGENER, M.D. 


A special committee appointed by Dr. Conrad M. 
Barnes, president, met and heard Dr. Hood and 
Dr. Baerg of the Kansas State Board of Health state 
that a federal law on this subject expired February 15 
and that another is before Congress at present. Since 
the governor of Kansas rejected a program of dis- 
tribution through pharmacists and practicing physi- 
cians and designated the Board of Health to adminis- 
ter the program, the Board of Health therefore 
bought the entire allotment of vaccine for Kansas 
and guaranteed that no means test would be used. 

The amount of vaccine is determined on the basis 
of a formula and, regardless of which program was 
adopted, the total available vaccine to Kansas would 
be the same. 

Kansas immunized according to age groups having 
the highest incidence of poliomyelitis with the five- 
to nine-year-old group first and the one- to four-year- 
old group next. The Board of Health sought to meet 
the need rather than the demand. There is still and 
always has been a shortage of supply, and since there 
are about 50,000 of each age in Kansas, the physi- 
cians can then pretty well estimate what the needs 
will be. 

The committee sent certain recommendations to the 
Council. These were acted upon and appear in the 
Council reports, primarily to the effect that the posi- 
tion of the House of Delegates as of May 5, 1955, 
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is to be reaffirmed, whereby the methods of imple- 
menting this immunization program shall be left to 
the individual county medical societies. 

This committee also requested a supplementary re- 
port from the Board of Health which was received 
a few weeks after the committee meeting and is re- 
produced in full below: 

“Since our meeting with the special Polio Vaccine 
Committee of the Kansas Medical Society on Sunday, 
February 5, 1956, the following developments have 
occurred on the national scene. Both the House and 
the Senate have passed a bill to extend the present 
Polio Vaccine Assistance Act Funds until July 1, 
1957. The President has already signed this bill. The 
net effect of this action is to allow unexpended por- 
tions of the various grants-in-aid which were made 
in August, 1955, and which would have lapsed on 
February 15, 1956, to be used for this additional 
period of time. 

“We understand that a second appropriation of 
30 million dollars is proposed but have no definite 
information that this amount has been listed on an 
appropriation act. 

“If no further funds are provided by the federal 
government, it appears likely that the Kansas polio 
vaccine program will have expended all of its funds 
prior to July 1, 1956. If no further funds are appro- 
priated by the federal government, we will no longer 


be engaged in the distribution of free vaccine and 
at that time vaccine will go in commercial channels. 

“The above paragraph is based on the conjecture 
that vaccine continues to reach the state of Kansas at 
the existing rate of production, and that no additional 
federal funds are made available for extension of the 
program to other age groups. 

“If additional funds are appropriated we presume 
something similar to the present program will con- 
tinue. Major question to be determined would be the 
exact use of government purchased vaccine (confined 
to narrow age limits and used for all children in 
designated group or use for a portion of all children 
1-19 and pregnant women). 

“In connection with possible alteration in the pro- 
gram now in operation, the Kansas State Board of 
Health suggests it might be possible to amend the 
current plan so that a third alternative choice might 
be available to each county. This alternative would 
be that the county will agree to make polio vaccine 
available to all its citizens of the designated age 
groups through private physicians only, provided the 
physicians agree to administer the polio immuniza- 
tion to all individuals without discrimination as to 
financial ability to pay. 

“The Board of Health will continue to control the 
flow of vaccine into areas while the vaccine is in 
short supply. It will be necessary to see that the vac- 
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cine is equitably distributed through the various coun- 
ties. (Private drug firms do not have equa! distribu- 
tion facilities throughout the state.) Vaccine in com- 
mercial channels might conceivably be made available 
primarily in the big cities, with little or no vaccine in 
some of the less urban areas. Some control of this 
from the state level is necessary. In addition, even if 
all funds were expended, the State Board of Health 
would continue to designate the age groups eligible 
to receive the vaccine while vaccine was in short sup- 
ply. If an epidemic occurred it is conceivable that 
the State Board of Health might divert supplies to 
the threatened areas. 

“It must be understood that the major unknowns 
are vaccine production rates and possible action of 
Congress to extend financial aid to states so that new 
age groups will be offered the opportunity of free 


vaccine.” 


L. E. Leigh, M.D., Chairman 


POSTGRADUATE STUDY 


W. H. Algie, Kansas City, Chairman; A. H. Baum, 
Dodge City; M. H. Delp, Kansas City; H. S. Dreher, 
Jr., Salina; G. W. Hammel, El Dorado; E. L. Mills, 
Wichita; A. C. Mitchell, Lawrence; R. H. O’Don- 
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nell, Ellsworth; H. P. Palmer, Scott City; F. H. 
Schiltz, Wichita; Alex Scott, Belleville. 


The Committee on Postgraduate Study will meet 
with a committee from the University of Kansas 
School of Medicine on March 25 to consider post- 


graduate studies for 1957. 
W. H. Algie, M.D., Chairman 


PuBLIC POLicy 


A. C. Armitage, Hutchinson, Chairman; D. A. 
Bitzer, Washington; J. A. Butin, Chanute; O. W. 
Davidson, Kansas City; C. W. Miller, Wichita; 
L. S. Nelson, Sr., Salina; H. F. O'Donnell, Wichita. 


This committee is charged with creating interest 
in good citizenship. It is the responsibility of every 
physician as an enlightened citizen to take an active 
interest in the establishment of sound legislation to- 
ward the end that health laws locally, state-wide, and 
on a national basis will serve to protect the public 
for whom they are designed. 

Details of this effort will occupy more space than 
is available in these pages. Your chairman begs leave 
to make a supplementary oral report to the House of 


Delegates. 
A. C. Armitage, M.D., Chairman 
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KARO’ SYRUP... meets the need 
for an easily digested milk modifier 


Since the newborn infant has very little 
ability to digest starchy foods, the carbo- 
hydrate requirements of the formula-fed 
baby are best met with a milk modifier which 
places a minimum demand on the digestive 
system. 

Karo syrup has been a carbohydrate milk 
modifier of choice for three generations. 
Because it is a balanced mixture of dextrins, 
maltose and dextrose, it enables the feeding 
of larger amounts of total carbohydrate with- 
out producing gastro-intestinal disturbances. 


Other characteristics that commend the 


use of Karo for milk modification are—the 
ease with which formulas may be calculated 
or prepared—its ready availability—and its 
economy. Light or dark Karo syrup may be 
used interchangeably with cow’s milk or 
evaporated milk and water. Each fluid ounce 
(2 tablespoonfuls) yields 120 calories of 
solid nutrition. 


1906 + 50th ANNIVERSARY - 1956 
CORN PRODUCTS REFINING COMPANY 


MEDICAL DIVISION 
17 Battery Place, New York 4, N. Y. 
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PuBLIC RELATIONS 


F. T. Collins, Topeka, Chairman; J. O. Austin, 
Garden City; L. J. Beyer, Lyons; E. S. Brinton, 
Wichita; A. R. Chambers, Iola; K. L. Druet, Salina; 
D. E. Eckart, Hutchinson; D. B. McKee, Pittsburg; 
J. D. McMillion, Coffeyville; C. O. Stensaas, Arkan- 
sas City; F. C. Taggart, Topeka; V. E. Wilson, Kan- 
sas City. 


The Committee on Public Relations had a meeting 
in Topeka on December 18, 1955. 

It was the opinion of the committee that much 
could be done in local societies to further public rela- 
tions for the medical profession. It was also felt that 
this committee should propose a form for accomplish- 
ing this purpose, as a guide for local societies in de- 
veloping their public relations. 

After much discussion the following points were | 
acted upon: i 

1. An outline for formation and function of a ] 
grievance committee was proposed. 

2. Realizing the importance of voluntary health | 
plans in the practice of medicine, a resolution was j 
passed concerning this program and was referred to ' 
the Council for action and recommended referral to 
the House of Delegates for final action. The resolu- 
tion read as follows: 

WHEREAS, Health insurance is the only effective 
present day means of budgeting health costs, there- 
fore 

Be It Resolved, That this Committee on Public Re- 
lations urgently recommend to the Council that a 
serious study be made toward developing an insur- 
ance program issuing to the average Kansan a policy | 
that will pay the physician average fees for his serv- | 
ices, and 

Be It Resolved, That these average fees be pub- 
lished for public information with the understanding 
that these are average fees for the average condition 
to the average patient and that they are not binding 
upon the profession, and 

Be It Resolved, That the Council institute a survey 
among the county societies to determine the average 
physicians’ fees in Kansas and that the Council then 
establish a committee to correlate this information 
and refer it to the House of Delegates for action, and 

Be It Further Resolved, That since this appears to 
be a project of unprecedented public relations value 
which has the enthusiastic endorsement of many phy- j 
sicians located in many areas of the state and is ob- 
jected to principally by a minority in one location, : 
the Council should take cognizance of this fact and, j 
acting in accord with the majority preference, begin 
now to prepare the above recommended program for 
the House of Delegates to study and vote upon. 

3. It was felt that the present medical practice act 
is obsolete, and a resolution was sent to the Council 
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Have you 
ever read 


the back of 


NS 
WATER. 
Deriveo 
AND LIME 


Up wi 
Contents 7 OFF 


You 


NOTHING DOES 


bottle? 
You should! 


There, an important story is told 

about this sparkling, crystal-clear drink. 
A story of quality—told by a list of 
ingredients. 

With good reason, 7-Up is famous as 
the All-Family Drink—so pure, so good, 
so wholesome for people of all ages. 

The source of the 7-Up flavor is a 
fragrant, natural oil in the peel of lemons 
and limes. From every batch of this 
flavor source, Seven-Up selects less than 
5% , the very essence, as being delicate 
and pure enough to be used in the 
“fresh up” drink! Seven-Up is crystal- 
clear. No artificial flavor is used. 


For a cool, clean taste... 
for a real thirst quencher... 


IT LIKE SEVEN-UP: 
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requesting a committee be formed for the purpose of 
revising the present act as a positive approach to the 
question of cults and for a positive public relations 
benefit, and that this act be submitted to the local 
societies in time for their discussion prior to the 
annual meeting of the House of Delegates. 

4. The importance of a 24-hour call service was 
emphasized, and each society should assure the public 
that this service is available. 

5. Discussion of a code of cooperation between 
radio, press, and medicine ensued, but no final deci- 
sion was made at this meeting. Recommendations will 
be made later. 

6. It was felt that the importance of public service 
by physicians was not being emphasized to the fullest 
extent, and it is our opinion that a physician is first 
a citizen and secondly a physician. Each physician 
should accept responsibility for community improve- 
ment through various civic organizations, church ac- 
tivities, etc. 

The above recommendations were sent to the secre- 
tary of each county medical society. Another meeting 
of this committee was planned, but there will not be 
time to get the report into the JouRNAL for publica- 
tion. If suggestions are made at this meeting, they 
will be reported either to the House of Delegates or 


to the local society secretaries. 
F. T. Collins, M.D., Chairman 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


RuRAL HEALTH 


A. W. Sandidge, Mulberry, Chairman; M. P. Bal- 
lard, Delphos; L. E. Beal, Fredonia; V. E. Brown, 
Sabetha; I. R. Burket, Ashland; G. F. Davis, Kanopo- 
lis; T. Dechairo, Westmoreland; L. R. Diehl, Os- 
borne; M. F. Frederick, Hugoton; C. C. Gunter, 
Quinter; B. Hartman, Kensington; L. C. Joslin, Har- 
per; F. D. Lose, Madison; R. M. Owensby, Mankato; 
C. E. Petterson, Syracuse; E. F. Steichen, Lenora; 
C. R. Svoboda, Chapman. 


Your Committee on Rural Health met with the 
Committee on Medical Schools at the office of the 
dean of the University of Kansas School of Medicine. 
This meeting is reported by the Committee on Medi- 
cal Schools. 

During the past year this committee has spent con- 
siderable time with various farm organizations in an 
effort to prepare an invitation to the A.M.A. Council 
on Rural Health to hold its annual meeting in Wichita 
in 1959. Dr. Conrad M. Barnes, president, and Dr. 
Thomas Hood, together with the executive assistant, 
attended the national meeting in Portland, Oregon, 
in March of this year, at which time they extended an 
invitation on behalf of this committee and the House 
of Delegates of the Kansas Medical Society. 

The date and place of the 1959 meeting will be 


THE SOUTHARD SCHOOL 


THE MENNINGER 
CHILDREN’S CLINIC 


Intensive individual psychotherapy in a res- 
idential school, for children of elementary 
school age with emotional and behavior 


problems. 


Outpatient psychiatric and neurologic 
evaluation and consultation for infants 
and children to eighteen years. 


Department of Child Psychiatry 
THE MENNINGER FOUNDATION 


J. Cotter Hirschberg, M.D,, Director Topeka, Kansas; Telephone 3-6494 


A single COLICELL tablet is more effective 

for a longer period and is carefully coated to 

prevent gastric disturbance. In bottles of 100 
and 1000 tablets. 

SAMPLES AND LITERATURE ON REQUEST 

& CASE COMPANY, INC. 

Pharmaceutical Specialties PEORIA, ILLINOIS 


Each Tite-Coat Red Tablet Contains: ] 
Extracts of Whole Bile (Equal parts Ox and Hog) 210.0 mg. 


Ketocholanic Acids (Oxidized or keto form of nor- 
mally occurring bile acids ini imatel 


93% dehydrocholic 90.0 mg. 
Methyl Cellulose... 130.0 mg. 
Homatropine 


= 
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| | 
yall bladder regimen... , | | 
For complete gall bladder regimen... 4 
| 


Now the RALPH CLINIC 


“3 and eight years 


Treating Alcohol and Drug Addiction 


In 1897 Benjamin Burroughs 
Ralph., M.D., developed methods of 
treating alcohol and narcotic addic- 
tion that, by the standards of the time, 


were conspicuous for success. 


Twenty-five years ago expe- 
rience had bettered the methods. 


Today with the advantages of col- 


A Department of the — 

Benjamin 8urroughs 

Ralph Foundation for 
Medical Research 


lateral medicine, treatment is markedly 


further improved. 


The Ralph Clinic provides per- 
sonalized care in a quiet, homelike 
atmosphere. Dietetics, hydrotherapy 
and massage speed physical and emo- 
tional re-education. Cooperation with 


referring physicians. Write or phone. 


RALPH CLINIC 


Formerly The Ralph Sanitarium 


Ralph Emerson Duncan, M.D., Medical Director. 


529 HIGHLAND AVENUE ® 


KANSAS CITY 6, MISSOURI 


Telephone Victor 3624 
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set by the Council on Rural Health of the A.M.A. in 


June of this year. 
A. W. Sandidge, M.D., Chairman 


STORMONT MEDICAL LIBRARY 


N. V. Treger, Topeka, Chairman; A. K. Owen, 
Topeka; O. M. Raines, Topeka; Nathaniel Uhr, To- 
peka; W. L. Valk, Kansas City. 


This committee has performed the usual duties of 
advising the staff at the Stormont Library with refer- 
ence to the purchase of periodicals and books. The 
budget has been very small during this year, and no 
purchase of any consequence was made. 

With the construction of the new state office build- 
ing, there is to be a considerable shifting of office 
space in the state house. The legislature has shown 
considerable interest during the session this winter in 
pre-empting the space currently occupied by the Stor- 
mont Library for a conference room. Should this 
occur, there appears to be no other available space for 
the library on this floor. The legislature appears to 
be planning to move the library to the first floor. This 
committee is of the opinion this would not benefit 
the library. 

The Stormont Medical Library is directed by the 


librarian of the law library. It is the opinion of this 
committee that the Society should take some effort 
toward keeping the two libraries adjacent. Should 
this not be done, there will be a distinct reduction in 
the services of the Stormont Library. The legislature, 
although threatening to do so, did not act on this 
subject in the 1956 session. They undoubtedly will 
attempt to do so in 1957. This committee recom- 
mends to the succeeding Committee on Stormont 
Medical Library that some effort be made toward 
keeping the two state libraries at least on the same 
floor in the state house. 
Newman V. Treger, M.D., Chairman 


StuDy OF HEART DISEASE 


L. H. Leger, Kansas City, Chairman; D. R. Bed- 
ford, Topeka; E. G. Dimond, Kansas City; C. W. 
Erickson, Pittsburg; H. A. Flanders, Hays; F. J. Mc- 
Ewen, Wichita; P. W. Morgan, Emporia; G. L. Nor- 
ris, Winfield; L. O. E. Peckenschneider, Halstead ; 
Maurice Snyder, Salina; D. C. Wakeman, Topeka. 


The Committee on Study of Heart Disease, in co- 
operation with the Kansas State Board of Health, 
conducted a phetofluorographic chest survey among 
school children in Cowley and Harvey counties. Film- 


unique 


in successfully fighting 
malpractice charges 


TOPEKA Office: 
J. E. McCurdy, Rep., 
1035 Randolph Avenue, 
Telephone 2-3027 
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All the benefits of prednisone 
and prednisolone 


action to minimize 
gastric distress 


Multiple Compressed Tablets of ‘Co-DELTRA’ 
and ‘Co-HypetTra’ are designed to help the 
physician cope with the problem of gastric dis- 
tress which might otherwise become an obstacle 
to therapy with the newer steroids prednisone 
and prednisolone. Each Multiple Compressed 
Tablet is specifically formulated as a “tablet 
within a tablet” to provide stability and to re- 
lease in sequence antacid and anti-inflammatory 
components, 


Prednisone Buffered 


and 


Supplied: Multiple Compressed Tablets of 
*Co-Dettra’ and ‘Co-HyYDELTRA’, each contain- 
ing 5 mg. prednisone or prednisolone, 300 mg. of 
dried aluminum hydroxide gel, U.S.P., and 50 


EDP mg. of magnesium trisilicate, U.S.P., bottles of 
30 tablets. 
Philadelphia 1, Pa. ‘Co-DeTra’ and *Co-HypeLTRA’ 


are the trademarks of Merck & Co., INC. 


Division oF Merck & Co., INc. 


plus positive antacid 


MULTIPLE 
ComPRESSED 
TABLETS 
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ing has been completed and is now being evaluated. 
A complete report will be made available to the 
Society as soon as the work is finished. 

The committee commends county societies in Kan- 
sas which have set up speakers’ bureaus to provide 
information on heart disease to lay audiences. We 
recommend that county societies not having such 
bureaus secure the cooperation of the Woman’s Aux- 
iliary in establishing such service. 

By unanimous vote the committee approved a plan 
to have a postgraduate course in cardiology on the 
pattern of those held in previous years in Emporia. 
Dr. D. R. Bedford, Topeka, was appointed chairman 
of the 1956 course. 

It is hoped that the committee can soon begin a 
study of heart disease in Kansas. Criteria for this 
study are now being set up. 

The committee would like to see more scientific 
papers on cardiovascular subjects published in the 
JouRNAL and solicits such papers from the member- 
ship of the Society. 

Lee H. Leger, M.D., Chairman 


VENEREAL DISEASE 
A. B. Harrison, Wichita, Chairman; M. L. Bau- 
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man, Wichita; M. D. McComas, Jr., Concordia; 


V. M. Winkle, Topeka. 


No matters requiring the attention of the commit- 
tee were reported to the chairman during the past 


year, so no meeting was held. 
A. B. Harrison, M.D., Chairman 


New Health Exhibits 


Scheduled for release this spring are two new 
A.M.A. health exhibits depicting different aspects 
of the human body, the eye and the ear. Both will 
feature life size three-dimension models. 

April 1 is release date for the eye exhibit, entitled 
“We See.” Charts and diagrams will show construc- 
tion of the normal eye, and panels will deal with 
nearsightedness, farsightedness, and color blindness. 
Viewers will have an opportunity to check themselves 
on whether or not they have eye deficiencies. 

The second exhibit, available about May 1, is en- 
titled “We Hear.” It shows how sound enters the ear 
and is carried to the brain, and it depicts also the 
physiology of motion sickness, the mechanics of hear- 
ing aids, and information on quackery in the field. 


= 
Deformity Appliances 
of Quality 


Orthopedic and Surgical Appliances 
Artificial Limbs 
Trusses 


Abdominal 
Supports 


Elastic 
Hosiery 


Foot 
Supports 


Taylor Back Brace 
Made to Order in 
Our Own Factory 


Surgical 
Corsets 


P. W. HANICKE MFG. CO. 
1009 McGee St. VI 2-4750 
KANSAS CITY, MO. 


Medical and Surgical Supplies 
for Doctors of Medicine 
and Hospitals 


Munns Medical Supply Co. 


512 Kansas Avenue 


Topeka, Kansas 
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ESTINYL 


TABLETS 


comforts —Controls major symptoms within 6 to 10 days, hot 
flushes in as few as 3 days. 


cheers—Confers a welcome feeling of physical vitality and 
mental well-being. 


compatible — Much less prone to cause the side effects so often 
experienced with stilbene derivatives. 


thrifty — Does “a better job at far less cost” and is “much better 
to use than any of the so-called naturally conjugated estrogens.” 


*Clinton, M., Round Table Discussion: New York J, Med. 54-481, 1954. 
Estixys,® brand of Ethinyl Estradiol U.S.P. 
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Blue Shield 


The Annual Report of the President of the Kansas Blue Shield Plan 


The year 1955 produced the largest membership 
gain for any single year in the history of Kansas Blue 
Shield. Membership was increased from 385,021 at 
the end of 1954 to 435,414 at the end of 1955, rep- 
resenting a net increase for the year of 50,393 mem- 
bers. 

A total of $4,881,684.09 was received in member- 
ship dues for the period. Of this amount, $3,644,- 
308.76 was paid to participating physicians for serv- 
ices rendered Blue Shield members. 

Operating expenses for the year amounted to 12.60 
per cent of income or a total of $615,010.55. 

Approximately $650,000 was added to reserve dur- 
ing 1955, bringing the total reserve as of December 
31, 1955, to $2,314,609.19. This represents an 
amount equal to six months case and operating ex- 

se. 

The Blue Shield Board of Trustees has authorized 
some additional benefits to Blue Shield members 
with no increase in costs. 

Among these benefits are coverage for radioactive 


gold and phosphorus for treatment of cancer, indi- 
vidual consideration of burns treated in or out of the 
doctor’s office with maximum payment of $100 per 
case, increasing number of days allowed for hospi- 
talized member from 90 to 120 days, and increased 
allowances for several surgical procedures. Other new 
benefits are being studied presently. 

Effective April 1, cancer was added to the list of 
covered illnesses on the Extended Benefits Rider. This 
will enable Blue Shield to pay up to $1,500 for treat- 
ment of cancer in addition to coverage allowed on 
the basic contract. Payment will be made on a co- 
insurance basis, the member paying 25 per cent and 
Blue Shield paying 75 per cent of doctors’ charges. 

During the year the Blue Shield board and staff 
continued work on two new service contracts with 
income provisions of $4,500 and $6,000. 

Several meetings were held with the Blue Shield 
Fee Committee and various specialty groups in an 
effort to determine average going charges for surgical 
and medical services. 


The Merchants 
Finance Corporation, Inc. 
Announces: 


A service to aid physicians and hospitals 
to rapidly liquidate slow-paying and past-due 
accounts at a very low cost. 

We go beyond the conventionalized method 
and offer the debtors a constructive plan to 
discharge their debts. You are invited to 
participate in its benefits. 


Full Details Readily Supplied 


Merchants Finance Corporation, Inc. 
Bennett Bidg., Ottawa, Kansas 
A Kansas Corporation 


CLASSIFIED ADVERTISEMENTS 


WANTED—X-ray technician, registered, for 150-bed hos- 
pital in Kansas City, Kansas. Write the JournaL 1-56. 


FOR RENT OR FOR SALE—Good location for general 
practiee and surgery. Hospital available in same town. Op- 
pred — Reason for sale is retirement. Write the 
OURNAL 2-56. 


FOR SALE—Fischer mobile unit x-ray, 20 M.P. and all 
Developing tank never used. Write the JourNnaL 


WANTED—Locum tenens position for period of 3 or 4 
months starting July 1956. Graduate of University of Kan- 
sas, Kansas license, 35 years old, cotegoey IV. Prefer to 
a with general practitioner if possible. Write the JourNAL 


The Neurological Hospital 


2625 West Paseo, 
KANSAS CITY, MISSOURI 


x * 


A voluntary hospital providing the care and 
treatment of nervous and mental patients 
and associate conditions. 
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CIBA visceral spasmolysis 
Summit, N. J. mucosal analgesia pene 
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Approximately 50 additional meetings were held 
with district relations .committees, county societies, 
and special groups to explain these proposed con- 
tracts and get pertinent suggestions and attitudes of 
the Kansas doctors. 

In February the Council received these proposals 
and voted to recommend acceptance by the House of 
Delegates at the annual meeting in May. 

Approval of these new contracts will afford Blue 
Shield an opportunity to offer the people of Kansas 
a means of prepaying medical and surgical expenses 
on a realistic basis. ; 

Many participating physicians have given gener- 
ously of their time in working out details of these 
new programs. 

The cooperation and interest of Kansas doctors 
have resulted in Blue Shield meeting more public 
acceptance than any medical-surgical prepayment plan 
in Kansas. 

Higher fee schedules, increased benefits, and a 


better extended benefits rider should make Blue 
Shield even more worthy of professional support in 


the coming year. 
L. W. Reynolds, M.D., President 


Although there has not been a member of the 
medical profession in the United States Senate since 
1938, there is now at least one physician who is will- 
ing to serve in that capacity. Dr. Raymond L. White, 
a Republican from Boise, Idaho, has announced his 
candidacy. He has been an alternate delegate from the 
Idaho State Medical Association to the House of Dele- 
gates of the A.M.A. for several years. 


“What we need most in Washington,” says the 
Hon. Walter H. Judd, M.D., Minnesota Congress- 
man, “is more doctors in government and, above all, 
more of the kind of mental habits that good doctors 
must have.” 


Nationally advertised Surgical Supplies and Equipment for your convenience at 
Topeka, Joplin, Kansas City, St. Joseph 


GOETZE NIEMER CO 


Traditions established during 60 years management by Dr. W. F. Goetze (AMA) assures intelligent servicing of your orders 


POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


For the modification of 

measles and the prevention 
or attenuation of infectious 
hepatitis and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 
amenscan Cpanamid company 


PEARL RIVER, NEW YORK 


Yours for a Constructive, Dignified Col- 
lection Service 


THE KANSAS 
MEDICAL ARTS BUREAU 
Division of The 
Business Mens Adjustment 
Service 


931 KANSAS PH. 3-4127 


TOPEKA, KANSAS 
A Bonded Collection Agency 
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Surgical Supports, Deformity 
Braces, Trusses, Polio Splints, 
Elastic Hose 


Wheel Chairs—Hospital Beds—Invalid Walk- 
ers—Sick Room Equipment 


PETRO'S SURGICAL AND x 
ORTHOPEDIC APPLIANCES 


618-20 Quincy Topeka, Kans. Phone 40207 


Prairie View Hospital 
Newton, Kansas 


Emphasizing a therapeutic milieu and 
psychotherapy. A non-profit psychiatric 
service of the Mennonite Central Com- 
mittee. 


Everything for the Laboratory 


SOUTHWEST SCIENTIFIC 
CORPORATION 
LABORATORY SUPPLIES AND EQUIPMENT 


122 South St. Francis Street 
Phone 2-0582 Wichita, Kansas 


TRACE MARK 


Surgical Supports 


COMPREHENSIVE STOCK 
FOR MEN AND WOMEN 


EXPERT FITTERS 
To Serve Your Patients 


a 
¢tHEW.E.ISLE co. 
4 


ENTIRE SECOND FLOOR: 
GRAND AVENUE 


KANSAS CITY, MISSOURI 


VICTOR 2350 


THE LATTIMORE-FINK 
LABORATORIES 


Topeka — EI Dorado 
Kansas 


J. L. Lattimore, A.B., M.D., Pathologist 
A. A. Fink, A.B., M.D., Pathologist 

H. C. Ebendorf, M.T., Serologist 

A. C. Keith, B.S., Chemist 

L. W. Hull, A.B., Bacteriologist 

Walter Norris, A.B., Chemist 


Anatomical and Clinical 
Pathology 


Containers Furnished Upon Request 
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WE CORDIALLY INVITE YOUR INQUIRY 
for application for membership which affords 
protection against loss of income from accident 
and sickness (accidental death, too) as well as 
benefits for hospital expenses for you and all your 
eligible dependents. 


SURGEONS | 


4,500,000 ASSETS 
AID FOR BENEFITS 
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SECLUSION MATERNITY 
FAIRMOUNT 
HOSPITAL 


For Unmarried Girls 
Est. 1909 
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Write for information 


HELEN AMOS 
4911 East 27th St. 
Kansas City, Mo. 
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All the benefits of prednisone 


and prednisolone 
plus positive antacid 
action to minjmjze 
gastric distress 


WS 
Multiple Compressed Tablets of ‘Co-DELTRA’ 
and ‘Co-HybELTRA’ are designed to help the 
physician cope with the problem of gastric dis- 
tress which right otherwise become an obstacle 
to therapy with the newer steroids prednisone 
and prednisolone. Each Multiple Compressed 
Tablet is specifically formulated as a “tablet 
within a tablet” to provide stability and to re- 
lease in sequence antacid and anti-inflammatory 
components. 


TABLETS 


Supplied: Multiple Compressed Tablets of 
*Co-DetTra’ and ‘Co-HyDELTRA’, each contain- 
ing 5 mg. prednisone or prednisolone, 300 mg. of 


dried aluminum hydroxide gel, U.S.P., and 50 
GD mg. of magnesium trisilicate, U.S.P., bottles of 
30 tablets, 
Philadelphia 1, Pa. ‘Co-Dettra’ and ‘Co-Hype.tra’ 


Division OF Merck & Co., INc. are the trademarks of Merck & Co., INC. 


MULTIPLE 
and COMPRESSED 
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in infant 
feeding 
only the highest 


standards 


are high enough 


Dextri Maltose’— 


Mead carbohydrate manufactured specifically for infant formulas— 


has been prepared with meticulous care to meet the highest 


standards of nutritional and pharmaceutical excellence. 


SYMBOL OF SERVICE IN MEDICINE 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U.S.A. 
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